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The World Hcallh Organizalion (WHO) a a speaaltzed agency of the Uniled 
NaUofu and represents the culmination of efforts to establish a single inter 
governmental health agency As such it inherits the functions of antecedent 
organizations such as the Office Int nutionai d Hygiine Publique the Health 
Organization of the League of Nations, and the Health Division of UNRRA 

NVHO had Its origin in the proposal made at the United Nations Conference 
held in San Franasco in 1945 that a specialized agency be created to deal sMth 
all nutten relating to health In 1946 tepresentauves of 61 gowmments met 
at the International Health Conference New York drafted and signed the WHO 
Constitution and established an Interim Commission to serve until the Consu 
tution could be ratified by 26 Mem^r States of the United Nations The ^nsli 
tution came into force on 7 Apnl 1^3 the first World Hcallh Assembly met in 
Geneva in June 1948 and on I ^lembcr IMS the petmanent Organization 
svas established 

The work of the Organization is earned out by three organs the W orld 
Health Assembly the supreme authonty to which all Member States send dele- 
gates the Executive Doarl the execuUse organ of the Health Assembly consisting 
of 18 persons designated by as many Member States and a Sccrefanat under the 
Director General 

The scope of WHO s interests and acuviiies exceeds that of any previous 
international health organization and includes in addiuon to major projects 
relating to malana tuterculosis s-enercal diseases maiema) and child health 
nutrition and environmental sanitation special programmes on public-health 
administration epidemic diseases mental health professional and technical 
training and other public health subjects It is also continuing work 
begun by earlier organizations on biological standardization umfication of 
pharmacopoeias health statistics mtcmational sanitary regulations and the 
collection and dissemination of technical information including epidemiological 
statistics 


The C/tronJele of the }\or]d Ilealih Organ! ji/ion is published monthly in 
English French Spanish Chinese and Russian editions It contains general 
information on the Organization its principal activitjes the meetings of Its expert 
committees and other advisory bodies as well os summaries of its mam technical 
publications Matcnal from the Chronicle may be reproduced in the professional 
press providing due acknowledgement is mad- 

Subscnption for 1950 10/ 

Price per single copy 1/ fOiO 

A specimen number will be sent free of charge on request 

Orders and subscriptions should be sent to the booksellers listed on the back 
cover or direct to World Hcallh OrganizaUon Sales Section Palais dcs Nations 
Geneva Switzerland 
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RECENT AND FORTIJCOMING METHNCS 


1949 

19 21 September 

19 24 September 
26-28 September 

26 September 5 (Xtober 

10-20 October 

12 15 October 

12 20 October 

24 28 October 
24 29 October 

18 19 November 

I 6 Dcamber 

5 14 December 

12 14 December 

1950 

6 January 

9 14 January 

16 January 
6-11 February 

20-26 February 
February tentatively 

February tentatively 

February tentatively 

20 March tentatively 

17 Apnl tentatively 
20 April tentatively 
20-29 Apnl 

8 6fay 


Panel of Experts on the Revision of the Questionnaire for 
Trusteeship Temtones and the Standard Form for Non 
Self Covcmins Temtones Geneva 

WHO Expert Committee on Plague first session Geneva 
NVHO Regional Committee for South East Asia second 
session New Delhi 

WHO Expert Cemmitiee on the Um/icafion of Pharma 
copoeias hfth session Geneva 

WHO Expert Committee on Venereal Infections third 
session Washington D C 

WHO Regional Committee for the Eastern Mediterranean 
second session Geneva 

WHO Expert Committee on Venereal Infections SuS 
committee on Serology and Laboratory Aspects Washington 
DC 

Joint FAO/WHO Expert Commjlfee on Nutniion Geneva 
Joint OtllP/WHO Study Group on African Schistosomiasis 
first session Cairo 

Joint OIHPAVHO Stud) Croup on Cholera third session 
New Delhi 

WHO Yellow Fiver Panel first session Geneva 

WHO Expert COmmiiiec on International Epidemiology and 

Quarantine second session Geneva 

Joint ILO/\M10 Expert Committee on the Hygiene of 

Seofjrcn first session Geneva 

WHO Executive Hoard Standing Committee on Admi 
nistration and rmance Geneva 

WHO Expert Committee on Habit Forming Drugs second 
session Geneva 

WHO Executive Board fifth session Geneva 
WHO Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel first session 
Geneva 

WHO Expert Committee on Nursing first session Geneva 
Joint ILOAVIIO Expert Committee on Indusinal Hygiene 
first session Geneva 

WHO Expert Committee on Health Statistics Subcommittee 
on the Definition of Stillbirth and Abortion 
WHO Expert Committee on Health Statistics Subcommittee 
on Cancer 

WHO Expert Committee on Health Statistics Subcommittee 
on Hospital Statistics 

W HO Expert Group Meeting on Prtmatunty Geneva 
W HO Expert Cbmmiltcc on Health Statistics second session 
WHO Expert Committee on the Unification of Phartnaco 
poeias sixth session New York 
Third W orld Hcahh Assembly Geneva 
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MENTAL HEALTH 

One of WHO s most difTicuU tasks i$ attempting to wm acceptance 
of mental health as an integral part of the economic and social welfare 
of the world s peoples and as a sphere for international actisity and co- 
operation rsj-chology and psychiatry are comparatively new sciences 
full recognition has not yet been accorded to the concept of the human 
mind as the principal unexplored tcmiory of the present age or to 
the physiological social and economic ramifications of mental health 
It can therefore be readily understood why this part of the WHO pro- 
gramme has been the subject of some controversy specifically in the case 
of the Economic and Social Council (Economic Committee Ninth Session) 
discussions of WHO s proposed contribution to the Expanded Programme 
of Technical Assistance proposals for which were accepted by a large 
majority at the Second \\orld Health Assembly 

It IS perhaps natural that medical and economic interests should place 
emphasis primarily on keeping man alive and productive Those who 
believe that this is not enough that a broader outlook is necessary are 

no 1 ixpcRT coMHime on mcntal hcalth nttsT bcssion 
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consequently faced with the problem of proMng that mental health is a 
‘paying proposition Unfortunately this js somewhat difiiculi rot 
only because of the dearth of statistical inscstigaiions but also because 
the clTccts of mental ill health arc often not recognized as such or arc 
concealed because of the social stigmata associated with mcntil disorders 

In well developed countries the economic implications ot mental 
ill health arc expressed m terms of man hours lost in industrial producti\it> 
and in the cost of treatment and other social services The former is 
illustrated by an investigation conducted by the Medical Research Council 
of Great Britain which demonstrated tint, m the factories survejed 
psychoncurotic disorders caused a loss of productive time slightly greater 
than that due to the common cold* An example of the latter maj be 
found in the US Veterans Administration mental hygiene clinics at which 
14 500 veterans are seen 5 or more times each at a cost of about 75 
per patient visit More important in this instance however is the estimation 
that without this outpiticnl treatment between 4 000 and 6 000 of these 
veterans would have to be confined to mental hospitals where under older 
methods of treatment they might have remained for from 3 months to 
30 years at a cost of S5 00 to $10 00 per day * 

In underdeveloped territories economic development is often jeopar 
dized by psychological resistance to measures intended to promote physical 
health and socioeconomic progress It is necessary to break down this 
resistance through education and to apply present day knowledge of 
socjjI psychology >n an effort to avoid the malidjustments which may 
accompany industrialization of these tcrniones 

The role of mental health in physical well being is gaming increasing 
recognition Studies in psychosomatic medicine arc revealing the psycho 
logical factors in many types of ill health including m addition to certain 
organic disorders proclivity to accidents and the epidemiology of 
habitual sexual promiscuity which is important in the prevention of 
venereal disease’ 

The social significance of mental health is evident in all aspects of human 
ex/sfence The success of human rchlionshtps of every type is dependent 
upon the mental health of the individuals involved and the effects of 
unsuccessful relationships arc costly from the standpoint of economic 
losses as well as of human misery 

WHO has attempted to outline a programme in mental health which 
would include ns many of these problems as possible and hy a foundation 
for future action The Expert Committee on Ment il Health Ins been given 
the responsibility of advising the Organization on ways and means of 
implementing this prognmme 
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At Its first session held in Geneva from 29 Aucusl to 2 September 
J949 * this committee sought to formulate principles and recommendations 
based on mental health problems as thc> actually ctist throughout the 
world— a practical approach which should lend to practical solutions 
Its first consideration was the extreme differences among various countries 
in the Ic\el and scope of desefopment of treatment facilities for all types 
of psychological disorder Faced with disparities such as 5 000 psychiatrists 
and 700 000 psychiatric beds for a population of 160000000 in the United 
States as compared with not more thin 10 psychiatrists nnd less than 
2 000 psychiatric beds for a population of 4'0000000 m China the com 
miltec was forced to conclude that it will not be possible within the foresee 
able future to preside throughout the world therapeutic psychiatric f icilities 
at the lesel already prosided in the more dcsclopcd countncs let alone 
the lescl at which the wcll-descloped countries arc aiming (I psychiatrist 
per 20 000 of the population) The ultimate solution of mental health 
problems therefore lies m the frcxinint application of psychiatric know 
ledge a field rclatisely untouched c\cn in well-dcselopcd counines 

\Suh this idea of prcsention as a keynote the Etpen Committee on 
Mental Health formulated certain principles upon which the future WHO 
mental health programme should be based 

1 Encouragement of incorporation into public health services of the 
responsibility for promoting the mental as well as the physical health of 
the community This eniaiH comprehensive training of public health 
officers in mental as well as physical hygiene and might lead to the develop- 
ment of a specialty of mental hygiene and a profession of public mental 
hvgicnc officer Changes in ibe education of nurses and nthcr public 
health workers would also be necessary The committee recommends 
that each ministry of health should include a section devoted to mental 
health It is not intended however that an attempt be made to turn 
public health officers into psychiatrists their task in mental health work 
will be more concerned with the recognition and eradication of factors in 
the community which arc harmful to the healthy psychological develop* 
mcni of individuals rather than to the treatment of the results of those 
factors 
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2 Emphasis upon the therapeutic and preventive psychiatry of child 
hood The skilful treatment of minor psychological disorders in childhood 
has a positive preventive effect so fir as adult psychiatry is concerned, 
and the application of preventive mental hygiene measures makes its 
greatest impact during infancy and childhood 

3 Application to local problems of the best scientific knowledge 
available and of the most appropriate methods, rather than reproduction 
of techniques employed in other countries 

4 Development of clinical psychiatry in all countries This is important 
not only because of its therapeutic value, but also because clinical psychiatry 
provides opportunities for teaching and research which in turn, may 
point the way to further applications of a preventive nature 

5 Integration of mental health activities wherever possible with 
other WHO programmes and co operation with the UN and its specialized 
agencies (particularly UNESCO and ILO), and with non governmental 
agencies such as the World Tederation for Mental Health * The committee 
noted and made recommendations concerning WHO activities regarding 
alcoholism and drug addiction maternal and child health, international 
statistical classification of diseases injuries and causes of death, morbidity 
statistics venereal diseases and unification of pliarmacopocias It 
discussed m considerable detail the UN study on the prevention of crime 
and treatment of olTenders 

Among other matters concerning which the committee made recom 
mendations arc the following 

1 Education Priority should be given to 

(n) Recasting undergraduate medical education to ensure understanding 
of normal psychological development and of the origin and nature of 
common psychological disorders 

(6) Education of public health workers The committee recommended 
that WHO sponsor in collaboration with an internationally known institute 
of public health experimental postgraduate courses m preventive mental 
health work for public health olTicers already m the field 

(c) Special training for public health nurses 

(d) The possibility of training facilities for specialist public mental 
health officers 

In postgraduate psychiatric education a dynamic conception which 
would integrate biological psychological social and anthropological 
sciences should be stressed The committee specifically recommended 
that WHO assist in developing in each region a centre for postgraduate 
teaching of all members of the psychiatric team including psychiatrists 

Ch OH X rU HUH O g 1949 2 *0 
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clinical pij-chologuts psj'chiatru. social svorKen p<)'chntnc nurses and 
other pjxhtatfK au\iliano 

2. Co/im»'n of //i/o^rturuvt The committee recommended that \\ HO 
sene at a collection centre and clearing houic for inrormation regarding 
treatment facilities relevant statnttes location legiilaiion crime alco- 
holism and drug addiction and public attitudes as these rehic to mental 
health 

3 AJixsor\ci‘Jd(n'onnrauo'tsetti(etiog(<Trrrmenis It was suggested 
that a consultant be sent to Bn> country requesting these serMces The 
consultant would whereser possible collaborate with the local experts 
in sursejifig the needs of the countr) and outlining a plan of action The 
Repjbliw of the Thilippmes is the fmi country to request WHO aid jn 
mental health * 

4 ResMth The committee recommended that \V HO foster research 
along the following lines 

(fl) Biological ps)chologicst and cultural d-termmants of personality 
(h) Relationship l^ween individual personality and patterns of group 
behasiour and relationships 

(f) rjTecis of rapid changes of culture pattern on mental heilih nnd the 
means of presenting and mitigating any ill effeets of such changes 

(rf) The extent to which the incidence of psychosomatic affections is 
influenced by social economic and cultural factors and by individual 
characteristics and personality structure 

(e) Relationship between pyxhological disorders or states on the one 
hand and infective processes nutniional deficiencies and biochemical 
disturbances on the other 

(/) Etiology and treatment of psychiatnc disorders 
The report on the first session of the E-spert Committee on Menial 
Health will be publivhed after approval by the Exccuiisc Board in the 
H ortJ Health Organl auon Technical Report Serif i 
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agencies (particularly UNFSCO and ILO) and with non governmental 
agencies such as the World Federation for Mental Health * The committee 
noted and made recommendations concerning WHO activities regarding 
alcoholism and drug addiction maternal and child health, international 
statistical classification of diseases injuries and causes of death, morbidity 
statistics venereal diseases and unification of pharmacopoeias It 
discussed in considerable detail the UN study on the prevention of crime 
and treilment of offenders 

Among other matters concerning which the committee made recom 
mcndations arc the following 

1 Education Priority should be given to 

{<?) Rccisimg undergraduate medical education to ensure understanding 
of normal psychological development and of the origin and nature of 
common psychological disorders 

(i) Education of public health workers The committee recommended 
that WHO sponsor in collaboration with an internationally known institute 
of public hcaltb Mpcnmcntal postgraduate courses in preventive mental 
health work for public health olficcrs already in the field 

(c) Special training for public health nurses 

id) The possibility of training facilities for specialist public mental 
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teaching of all members of the psychiatric team including psychiatrists 
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clinical psychologists psychiatric social workers psychiatric nurses and 
other psychiatric auxiliaries 

2 Collection of information The committee recommended that WHO 
serve as a collection centre and clearing house for information regarding 
treatment facihties relevant statistics education legislation crime alco 
holism and drug addiction and public attitudes as these relate to mental 
health 

3 Advisor} and demonstration seryices to governments It was suggested 
that a consultant be sent to any country requesting these services The 
consultant would wherever possible collaborate with the local experts 
in surveying the needs of the country and outlining a plan of action The 
Republic of the Philippines is the first country to request WHO aid in 
mental health • 

4 Research The committee recommended that WHO foster research 
along the following lines 

(a) Biological psychological and cultural determinants of personality 

(A) Relationship between individual personality and patterns of group 
behaviour and relationships 

(c) Effects of rapid changes of culture pattern on mental health and the 
means of preventing and mitigating any ill efTects of such changes 

(</) The extent to which the incidence of psychosomatic affections is 
influenced by social economic and cultural factors and by individual 
characteristics and personality structure 

(e) Relationship between psychological disorders or states on the one 
hand and infective processes nutritional deficiencies and biochemical 
disturbances on the other 

(/) Etiology and treatment of psychiatric disorders 

The report on the first session of the Expert Committee on Mental 
Health will be published after approval by the Executive Board in the 
Uorld Health Organi.alion Technical Report Serus 
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NEW HEALTH PROGRAMMES 
IN SOUTH-EAST ASU 

The Regional Committee for South East Asia met, for the second 
time from 26 to 28 September 1949 at New Delhi ’ The general principles 
governing improvement m the health conditions of the population had 
already been discussed and agreed upon by the WHO expert committees 
and the World Health Assembly Consequently the purpose of this brief 
session was not to study these principles again but rather to consider 
ways ind means for implementing them and adapting them to the extremely 
variable conditions of the dilTereni territories 

The committee included representatives of Afghanistan Burma Ceylon 
France India Portugal and Thailand After hearing an account of the 
position in the various countries and examining the problems facing the 

FIG 2 WHO REGIONAL COMMITTEEFOR SOUTH EAST ASIA SECOND SESSION I 


Seatedattable fromlefttorlaht Dr Tha Mya (Burma) Mrs A jno San (Burma) Dr Faqir Mohamed 
(Afghanistan) Dr K C K E Ra)a (India) Dr S F Cheilappah (WHO) C H Moore (WHO) 
Or Martha M Eliot (Assistant Director General WHO) Sir Arcot L Mudallar (India) 


n apneared m CA i» Wot/ )llih O g 194S 2 22' 





governments the committee took certain decisions with a view to solving 
these problems taking care to ensure that the countries of the region 
would derive maximum benefit from the aid offered by WHO The com 
miUce convinced of the need for close co operation— within the frame 
work of WHO— between the member countries adopted joint solutions 
particularly with respect to the teaching and training of personnel It drew 
up recommendations inspired by this spirit of co operation the most 
important of which arc summarized below 

Joint FAO/\VHO Project 

The committee welcomed with great satisfaction the joint FAO/WHO 
project for controlling disease and increasing food production * This 
project IS clearly of special interest to the countries of South East Asia 
where the effects of morbidity on agncultural production are acutely felt 
The committee expressed the wish that several demonstration areas be 
established in South East Asia particularly in those countries which 
would be prepared to meet part of the expenditure involved It invited 
governments to submit to the Regional Director proposals concerning 
areas suitable for these operations 

C*fo H II Wh 
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ATsIaria 

During 1950 nnd 1951 a grcU cirort should be made to intensify rmlana 
control including in particuhr, the introduction and extension of the use 
of insecticides with a residual action 

In order to develop tcichmg facilities an essential ficlor in carrying 
out such a programme the committee proposed that courses m malanology, 
similar to those contemplated at Singapore, be organized at the Malaria 
Institute of India New Delhi, and at the Malaria Field Training Centre, 
Ceylon These courses would be open to nitionals ot all countries m the 
region It IS very important that the countries concerned have at their 

disposal the insecticides 
essential for the control 
of insect transmitted dis 
cases and that they receive 
the necessary equipment 
The committee therefore 
recommended to Member 
States that they implement 
without delay the resolu 
tion of the Economic and 
Social Council of the 
United Nitions and facili 
tate the supply of such 
material by decreasing cus 
toms tanITs issuing export 
and import licences, etc 


The committee recommended thit (he countries of the region intensify 
considerably the BCG programmes at present being earned out * and 
undertake vaccination in places where jt has not yet been started It 
requested the help of WHO in setting up a centre for the leaching and 
training of tuberculosis workers 




From left lo right Mr* Aung Sen Pandit dawaharlal 
Nehru Or Martha M Eliot Rajkumarl Amrll Kaur 
S W R D Bandaranaifco 


Venereal Diseases 

The WHO demonstration team at present working in the Himachal 
Pradesh area “ in the foothills of the Himalayas, could serve as a temporary 
instruction centre The committee recommended the governments of the 

CA on II H llhh O t 194? ] . 9 2M 1949 3 24 
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region to send their venereal disease specialists to study control methods 
and laboratory techniques at the headquarters of the team in Simla 


Pestilential Diseases 

The committee welcomed the WHO projects for the demonstration of 
plague-control methods in India With regard to smallpox it recommended 
the countries of the region to make vaccination and re vaccination com 
pulsory and to ensure that the lymph used m vaccination is of good quality 


Other Questions 

The presence of a specialist regional adviser will lead to considerable 
improvements in the field of maternal and child health Moreover recom 
mendations made concerning problems of nutrition sanitation and housing 
bring new hope to the peoples of the region 

The question of medical supplies was also examined by the committee 
lo view of the tasks awaiting them and the considerable extension of health 
programmes it is certainly to the interest of the countries of the region to 
endeavour to make themselves partially self sufficient by developing 
within their own temtory the production of substances used in disease 
control such as insecticides antibiotics vaccines galenicals synthetic 
drugs etc Before any 
decisions are taken on this 
subject an inquiry should 
be conducted throughout 
the region Consequently 
WHO was requested to 
send a small group of ex 
perts to survey the needs 
of the individual coun 
tries and their resources 
in raw materials tech 
meal personnel and msti 
tutions capable of assist 
mg m the production of 
medical supplies Finally 
the group of experts should 
ascertain to what extent 
the governments would be willing to make a joint effort Pnority should 
be given to the production of insectiadcs sulfonamides penicillin strep- 
tom>cin and antimalanal drugs 


FIG S PATIALA HOUSE NEW PELHI 
HEADQUARTERS OF THE WHO REGIONAL 
OFFICE FOR SOUTH EAST ASIA 






- 12 - 


DELEGATES AND OBSERVERS AT THE CONECRENCL 


Afghamstan 

Burma 

Ceylon 

Trance 

iNDtA 


Portugal 

Thailand 

United Nations 

FAO 

ILO 

UNESCO 
UNICEF 
WHO (Geneva) 

Indian Red Cross Society 


Dr Eiqir Mohamet! 

Mrs Aung San Dr Tin Mya 

S W R D Bandaramikc {Chatman) Dr W G 
Wicircmcsinghc 

C H Belle M6decm Colonel Bitot 

Rajkuman Amn( kaur Dr k C K E Rap Dr P 

V Benjamin Dr O H koenigsberger Dr C V Ram 

chnndani Lieutenant Colonel J Singh 

Dr E J C CTmbourmc Dr J M P de Eigucircdo 

Dr S Daengsvang (licf C/w/rma/i) 

B Leitgeber 
P V Acharya 
K E Mathew 
Dr H C Yin 
T G Davies 

Dr Martha M Eliot E Honne C H Moore 
S B n Singh 


The French and Portuguese delegates represented Trench India and Portuguese 
India respectively territories Tor the conduct of whose international relations they are 
responsible 


ENVIRONMENTAL SANITATION 
FOUNDATION OF PUBLIC HEALTH 

First Session of flic Expert Committee 
on Environmental Sinifalion 

More thnn seventy years ago Dr M von Pellcnkofer showed how m 
the city of Munich alone bad hygienic conditions and the resulting high 
death rate caused the loss of 3 400000 working days each year Thanks 
to von Pctienkofcr s tfTorls to improve sinitiry conditions Munich at 
that time scarcely more than a small town was able to save 25 million 
florins over ^ period of twenty five years * 

Although m most countries sanitary conditions have considerably 
improved during the last fifty years, public health officers still have a 
tremendous task to perform Pollution of drinking water and inadequate 
disposal of wastes result m intcstinil diseases such as typhoid the dysen 
leries cholera and the hcinunth diseases Contaminated foods such as 
milk spread brucellosis and certain forms of tuberculosis The presence 
of insect vectors particularly flics in overcrowded dwellings generally 
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FIG 6 EXPERT COMMITTEE ON ENVIRONMENTAL SANITATION FIRST SESSION 



Sta ding f om le<t to right Prolasaor R Do l«4n Prolotao' 6 Macdonald S Pmcus (WHO) 
ProlataorV PuntonI aoalod IromtafttorlgM P o<«««9 K Sub ahmanyan Proleaso A Wolman 
(Chairman) Proloaaor M Pot Ik 


maintains foci of trachoma and ophthalmia Rats and fleas transmit plague 
lice are vectors of typhus In other words sanitary conditions are largely 
responsible for the spread of infectious diseases anti measures for improve 
ment of sanitation must form an integral part of any programme for their 
control 

For many years the physician and the drugs which he prescribed were 
considered the only effective means of combating disease Such a con 
ception of medicine is today out of date The scope has been widened to 
include various aspects of preventive medicine of which environmental 
hygiene is one of the essential factors This development was stressed by 
Dr A Stampar President of the First World Health Assembly when he 
stated that one of the tasks of WHO was to contribute to the develop- 
ment of a new type of physician and specialized health worker the type 
who will devote his services to those with impaired health at (he same time 
realizing that this is only part of the duties and work of the modem public 
health doctor * 

In the future the work of the physician will be completed and assisted 
to an increasing degree by that of speaalists such as nurses social workers 
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ind sinuary engineers These professions, whose role h'ls for a long time 
been undcrcstirmtcd have assumed and will assume, growing importance, 
they demand of those who devote themselves to them an increasingly high 
degree of technical training 

The importance ascribed to environmental sanitation is made evident 
by the large scale programme which the governments of various countries 
have undertaken with the assistance of organizations such ns the United 
Nations International Children s Emergency Fund (UNICEF), WHO, 
and the Rockefeller Foundation, and by the establishment of a WHO 
Expert Committee on Environmental Sanitation The task of this committee 
IS to assist WHO in advising governments— particularly those who have 
to combat the great epidemic diseases— as to the most cfTcctivc ways and 
means of improving sanitary conditions, it Ins also to suggest measures 
whereby interested countries may be assisted in training specialized tech 
meal personnel 


Role of Sanitary Engmeenng 

During Its first session held in Geneva from 12 to 17 September 1949, * 
this committee examined among other problems the place which environ 
mental sanitation should occupy in the health organization and programmes 
of the various countries* It particularly stressed the necessity for 
strengthening governmental organizations in this field by placing the 
sanitary engineering services on a suHicicntly high level within the admi 
nistrausc hierarchy for them to have some influence on the conduct of 
operations These services would be responsible for initiating and expanding 
sanitary works In many countries they arc at present split up into several 
departments (public works housing industry etc), this lack of ccntrali 
zation weakens them and diminishes their authority In the committee’s 
opinion the key positions should be held by specialized sanitary engineers 
capable by virtue of their training of making clear the vital necessity of 
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assigning environmental sanitation its proper place within the national 
programmes for disease control 

Great progress has already been made in several countries as a result 
of appointing sanitary engineers to key posts in organizations dealing 
with environmental sanitation But in numerous other countries including 
the most developed there is a shortage of professionally qualified tcchni 
cians for putting environmental sanitation programmes into action and 
supervising their execution Professional training m environmental sani 
tation is therefore one of the subjects upon which in the opinion of the 
committee WHO should concentrate its efforts and lend its aid to govern 
menis This aid might take various forms including 

(а) granting of fellowships for study and for refresher courses to teachers 
of sanitary engineering and to sanitary engineers working in national 
public health services 

(б) technical advice in the establishment or extension of the teaching 
of sanitary engineering 

(c) provision of teaching materials and laboratory equipment to schools 
or institutes national or regional specializing in training and research m 
sanitary engineering 

Education of the Public 

The education of the public can play a considerable part m the improve 
ment of public health— more so than m any other field It is not merely 
a question of imparting elementary knowledge to the public but of inducing 
the whole population to adopt such habits as will eliminate the possibilities 
of transmitting disease It is particularly children of school age to v^hom 
it IS desirable to appeal inculcating in them habits of hygiene as an integral 
part of good social behaviour Elementary hygiene should also be taught 
to personnel engaged in the production handling and distribution of 
foodstuffs and drinking water as well as to persons such as transport 
and theatre employees etc whose work brings them into contact with 
many people In education collaboration with UNESCO might be very 
fruitful and the committee noted with satisfaction the liaison that has 
already been established in this matter between UNESCO and WHO 

Environmental Sanitation in ^MIO Programmes 
One of the most cficctivc means of demonstrating to governments and 
peoples the importance of environmental sanitation is the committee 
believes the integration of measures for sanitary improvement into WHO 
programmes Whether it is a matter of maternal and child health (in 
Egypt and Texas fly control has already had a marked influence on infant 
mortality rates) or of controlling matana cholera or plague it is desirable 
that demonstration teams in environmental sanitation should work m 
conjunction with teams combating diseases 



- 16 - 


The committee expressed the wish thit ciwironmental smit-ition should 
be included in one of the joint FAO/WHO progrimmes combining disease 
control with agricultural dcxclopmcnt and that in one of the selected 
areas a dcmonstrition of the \ariouj. aspects of sanitary impro\cnient 
should be earned out 

According to the comniittec WHO should m future encourage the 
adoption of standard methods of analysing w iter milk and the chemicals 
used in sanitation practice, and dcxclop an international standard teclinique 
and language so that inform Uion on this subject can be more easily ex- 
changed 


INTERNATIONAL MEETING ON NUTRITION 


Joint FAO/WHO Expert Committee on Nutrition 


At the beginning of the last century Brillat Savann wrote la destince 
dcs nttions depend dc la maniefc donl dies sc nournssent ^ The idea 
of a connexion between the health \itality and dcxelopmcnt of the people 
and their nutrition is thus not new but it is now more topical than ever 
Recent scientific adv inees in agncultural production and m the manuf icture 
of synthetic food factors such as the vitamins as well as the connexion 
discovered between certain diseases and food deficiencies enable a more 
direct approach to be made now to the problem of nutrition on tlic inter 
national plane 

International organizations have already for many years been trying 
to improve the food supplies inadequate both in quality and in quantity, 
with which millions of human beings have to be satisfied In 1937 after 
having undertaken various work and mvcstigitions m connexion with 
nutrition the Technical Commission on Nutrition of the League of Nations 
Health Organization laid down the general principles for the composition 
of a sound diet calculated to ensure optimum growtli and body miintcn 
ance * During its 193b session the Commission added some important 
conclusions dealing especially with the requirements for vitamins inorganic 
elements fats and proteins and with the milk requirements of infints 
children and expectant and nursing mothers A special committee of the 
Technical Commission which was given the task of studying nutrition m 
the East in tropical countries and in the colonial territories recommended 
that certain adjustments should be made in the sphere of agriculture to 
increase the production of protective foods * 
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This conception of a fundamental approach to the problem has since 
then been accepted as the basis of the objectives of the Food and Agri 
culture Organization of the United Nations (FAO) which is concerned with 
the production of foodstuffs and their distnbution and consumption 
FAO aids countries to develop the cultivation of the soil according to 
rational methods and to the speaal needs of each individual country 
For Its part the World Health Organization is interested in the problem 
of nutrition because good nutrition is essential for optimal health From 
the international standpoint the diverse aspects of the question are so 
interwoven that it is impossible to make any rigorous distinction between 
them Consequently the two organizations intend to tackle them in close 
collaboration a joint FAO/WHO committee has therefore been set up 
with the aim of studying questions of common interest 

This committee held its first meeting in Geneva from 24 to 28 October 
1949 * Among the items on the agenda were projects for surveys of the 
nutritional requirements and the nutntional status of the people in different 
countries for the study of the etiology and prevention of endemic goitre 
and of certain other deficiency diseases and for research on diseases of 
nutntional origin which are still imperfectly understood 

Surveys of World Nutritional Needs 

Surveys of nutritional status calorie requirements and diets m the 
various parts of the globe as envisaged m the FAO/WHO programmes 
should make it possible to obtain a general idea of the world position 
m this connexion The assessment of nutritional status for which WHO 
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IS especially responsible cm be made by the clinical examination of 
representative individuals by the determination of certain substances in 
the blood and possibly, by physical and biochemical examination of 
certain tissues Methods of analysis and assay have been developed but 
the results of the various examinations need to be co ordmated The 
committee recommended that nutrition surveys should be carried out on 
a national scale In order to complete them, to increase their value, and to 
facilitate comparison between the data collected in dilTerent countries it 
was suggested that standard questionnaires should be sent to governments 


Deficiency Diseases 

The success v,hich has crowned the efforts made in many countries to 
control diseases due to deficiencies of nutrients is extremely encouraging 
so that it IS possible to contemplate the general application of certain 
preventive measures The case of goitre and that of certain avitaminoses 
are particularly striking 

Endemic goitre The incidence of endemic goitre in the world is not 
known scientific literature contains only fragmentary information on 
this subject It is known that this disease, which is not found m districts 
where iodine is plentiful is widespread in countries which are far from the 
sea and sea foods as in high valleys in Europe, India, and South America 
Lack of iodine seems to be an essential factor m this disease 

The most widely used prophylactic method consists m adding iodine 
to table salt Potassium iodide m amounts varying from 1 part m 10,000 
to I part in 100 OOO according to the country, is added to the crude salt 
during the refining process which transforms it into table salt , the treat 
ment undergone by the salt makes it possible to fix the iodine m a stable 
form The lodization of salt is compulsory in some countries and optional 
m many others but numerous countries have taken no steps m this con 
nexion In many regions and particularly in underdeveloped countries, 
the people consume salt in its crude form « is difficult however, to iodize 
crude salt m such a way as to produce a stable product A technical pro 
cedure must therefore be found for incorporating iodine into crude salt, 
before the general application of this prophylactic method is contemplated 
Another difficulty arises from the fact that the crude salt used for con 
sumption IS produced by small local undertakings Thus even if an lodizv 
tion process for salt were perfected it would not be easy to supervise 
Its application 

In order to collect mformation on the extent of the endemic goitre 
problem throughout the world WHO sent a circular letter to the govern 
ments of Member States, inquiring as to the incidence and distribution 
of this disease m tlicir countnes, the preventive measures m force and 



the results obtained by these measures* On the basis of the reports 
received WHO intends to determine the distribution of goitre throughout 
the world the part played by lodme in its prevention and the measures 
applied m the different countries and their efficacy 

The goitre problem which is of great importance m South Amcnca 
will be included in the agenda of the coming FAO Regional Conference 
(Rio de Janeiro 1950) in which WHO will actively participate 

Deficiency diseases associated Hith the vitamin B complex Pellagra 
the study of which was suggested by the First World Health Assembly 
has been successfully controlled in many European and American coun 
tries by the administration of niacin (nicotinamide) Since the importance 
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and the distribution of this disease in the world are only imperfectly 
known the committee recommended that WHO should collect all informa 
tion likely to be of service with a view to possible action at a later stage 
One of the members of the committee reported that the addition of 
synthetic vitamins to ncc which was the subject of recent experiments 
in the Philippines has considerably diminished the incidence of bcri 
ben Similar Inals have been made in the Far E^st 

Although the enrichment of nee with synthetic vitamins may be very 
useful m areas where ben ben is widespread it is merely a palliative 
The committee stressed the fact that the success of these methods does 
not dispense with the need for improving diets based on rice 
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While the origin of certain deficiency diseases is now well known, 
the cause of various other complaints which also seem due to nutritional 
deficiencies is still undefined The committee pud pirticuhr attention 
to one of these diseases, namely kwashiorkor (also known as malignant 
malnutrition, syndrome dcpigmentalion ocd^mc, etc ) This disorder 
which IS encountered in tropical and subtropical ircas is, as yet a poorly 
defined s>ndromc and causes very heavy infant mortality m certain coun 
tries In Africi and Central Amenca where this condition is widespread, 
adults who have sufTcred from the disease during childhood frequently 
show cirrhotic changes in the liver The committee felt tint WHO should 
undertake i study of this disease including the investigation of the diets 
of the population particularly of pregnant women and young children 
Comparison with the diet of peoples free from the disease would perhaps 
make It possible to discover the causative fictor 

The investigation of eye disorders due to fiulty nutrition, is well as 
of certain blood djscrasns (eg anaemia) which also appear to be of 
nutritional origin should in the view of the committee, also figure in the 
future programmes of WHO 

Other Matters 

Other subjects which will also be studied by FAO arc infant nutn 
tion after wtanmg— in many areas children after weaning arc put on a 
diet consisting of cereal preparations— the improvement of milk supply 
and the production of foodstuffs capable of replacing milk and com 
pensatmg for deficiencies in the diet of children 

Close collaboration between FAO and WHO will be maintained not 
only as regards the surveys and investigations mentioned, but also with 
respect to general technical and administrative activities such as the 
allocation of fellowships professional training education of the public, 
and consultant services to governments 


THIRD SESSION OF THE JOINT OIHP/WHO 
STUDY-GROUP ON CHOLERA 


The guiding principle of Ihc imporlant session of the Joint OIHP/WHO 
Study Group on Cholcn held at Ne» Delhi from 15 to 19 November 
1949 ' was n search for the factors responsible for the cndcmicity of this 
disease 

Although in the light of present day knowledge and measures the 
control of cholera epidemics docs not present major difilcultics the problem 
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of Its endemicity is still full of unknown quantities Very intensive research 
has been directed towards this problem so that the study group was able 
to examine 16 papers which were submitted to it during the session The 
prevention of cholera epidemics depends essentially on a thorough know 
ledge of all the factors in the endemicity of the dis*ase Specifically if it 
were possible to eliminate endemic foci as roughly outlined m the light 
of the data collected the problem of cholera epidemics could also be 
solved It IS therefore quite evident that this meeting of the study group 
was of considerable interest 

The bases for these investigations had been laid down during the 
second session of the Joint OIHP/WHO Study Group on Cholera and 
certain factors governing endemicity had been suggested as subjects for 
study * 

Visits to Endemic Areas 

The third session of the study group was held at New Delhi to enable 
the participants to visit several areas of interest from the point of view 
of the problems which were subsequently to be tackled In this way the 
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partitipants were able to meet the research team of the Indian Research 
fund Association in the Tanjore district They were also able to study 
on the spot water supply, irrigation systems and the habits of the population, 
and to visit patients suffering from cholera Tlic study group was impressed 
by the spirit of co operation of the people and by their desire to improve 
their present state They also paid a visit to the field laboratory set up at 
Tnchmopoly where bacteriological research and water analyses arc earned 
out under good conditions It is at this laboratory that the research team 
of the Indian Research Fund Association has established its headquarters 
for study and analysis of data 


Cholera Endcmicity Problems 

Members of the Cholera Advisory Committee of the Indian Research 
Fund Association and other workers, as well as representatives from the 
public health administrations of the provinces where cholera is prevalent, 
were also present at the New Delhi meeting ® 

The reports presented dealt with statistical and epidemiological studies 
and with several important bacteriological investigations The work of 
the study group made some new contributions and, if this research con 
imucs, the link between epidemic outbreaks may be established Work 
IS at present being conducted under the auspices of the Indian Research 
Fund Association, with a gram in aid from the Ofiicc International 
d Hygiene Publiquc Thus with the help of a centrally located field 
laboratory at Tnchmopoly epidemiological investigations are m progress 
in a selected endemic area of the Cauvery delta which includes 30 villages 
and 60000 inhabitants 

Among the papers presented we may mention the viability of the 
vibrio in foodstuffs fruit and flies Us persistence in earners and conva 
lescents the effect of sulfonamides on vibrio excretion in earners and 
convalescents the Bandi test etc Several important conclusions were 
reached the results however wiU have to be confirmed by subsequent 
work 
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The laboratory diagnosis of the vibno m acute cholera cases as well 
as in earners or convalescents was the subject of an important paper 
submitted by M L Ahuja K V Knshnan S R Pandit and K V Ven 
katraman This work will probably be published shortly in the Bulletin 
of the World Health Orgam'’ation 

The authors describe the most sattsfaefory laboratory method for 
detecting vibrios m stools In cases of acute cholera it is preferable to 
seed the nutrient medium directly On the other hand for the detection 
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of Vibrios in the stools of convalescents or earners enrichment methods 
must be employed For this purpose the authors recommend Read s 
modification of Wilson and Blair s medium If the number of samples to 
be examined is too high it is preferable to examine pools of 10 samples at 
a time and in the event of a positive result to determine the particular 
sample responsible at a later stage 

knshnan and Dutta also presented an impomni paper on the retro 
spectivc diagnosis of cholera by means of agglutination tests This work 
opens up fresh prospects and will make it possible not only to diagnose 
cholera retrospectively but also perhaps to investigate the cndemicity of 
an area and to assess the results of inoculation 
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A polysncchandc \Mth -intjpcnic properties Ins been isolated from the 
\ibno b> Abuja The potcnc> of the \ iccinc may possibly be impro\cd 
b> making use of tins knowli-dge 

Krishmn also submitted a paper reviewing the present knowledge 
of the cliolen vibrio toxin Toxicity tests are likely to give us a better 
understanding of chokra p uhoi^cnicity and immunology A preliminary 
study by W Doorenbos and G N Cosscry Bey, on the reversion of Uic 
R type to the S type m the presence of antiphagc scrum was presented to 
the study group by Sir Aly Shousha Pasha This work is still m progress 
and needs to be definitely established and confirmed 

rndcmic Areas in India 

Dr S Swaroop Professor of Statistics All India Institute of Hygiene 
and Public Health Calcutta has studied cliolcn endemic areas m India 
from three difTercnt points of view 

first of all he took as b ists the mortality due to cliolcra m each cholera 
infected district and determined the 10 ycirs within the last 45 years in 

Fie to CHOLCRA ENDEMICITY IN INDIA IN RELATION TO THE RIVER SYSTEM 
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which the average mortality rate was at a minimum In this way the areas 
of high moderate low or doubtful endemicity were ascertained as well 
as the areas free from cholera The distribution of these areas and the 
river system are shown m fig 1 Although it does not give the exact delimi 
tation of the endemic areas this figure makes it possible to exclude a large 
number of districts in which endemic cholera is not expected to be found 

Continuity of infection is a more important criterion than the actual 
number of cholera cases m determining the endemic areas Basing his 
work on this principle the author noted the monthly cholera mortality 
over a 30-year period for each distnct as well as the number of times 
when each district was free from cholera during one two three or several 
months This procedure gives an approximate idea of the cholera 
endemicity 

A thu’d method of determining the endemic areas consists in proceed 
ing in the same way but making use of weekly periods Such statistics 
are available for the last 10 years In this way a final grouping of endemic 
districts was found possible which showed that the endemic areas are 
located in the alluvial low lying and most humid areas where the 
population IS most dense 

Factors Governing the Endemicitj of Cholera in India 

The following factors seem to govern the endemicity of cholera in 
India conditions connected with the deltas high population density 
high humidity abundance of water not subject to any control and salinity 
of water with a high organic content However m some areas where 
similar conditions exist cholera is not endemic For this reason the study 
group recommended that data from different areas be compared in order 
to explain this phenomenon 

No relationship has been found to exist between cholera endemicity 
and the holding of fairs and festivals though it is clear that such gatherings 
and the collective movements of peoples are factors favouring the spread 
of cholera 


>\HO Programme for 1950 

The study group noted with satisfaction the decision of the Second 
World Hcallh Assembly to lake the offensive and attempt eradication 
in well defined endemic areas rather than to keep a continuous and 
sterile watch in many provinces and countries against cholera invasion * 
The study group therefore recommends the formation of two demonstra 
tion (cams one for the deltaic region of Madras the other for an area 
in the East Bengal Province of Pakistan The co-operation of the WHO 
Environmental Sanitation Section will be indispensable m view of the 

Off R H UlllhOrt II tIO tM abo Cl •• H U lltik O r 194)3 194 



- 26 


jnUm'\tc rclaljonship between permanent control of cholera and the neccs 
sity of proMding pure water supplies and of sanitary disposal of excreta 
The siud> group specially recommends 

(1) provision by effective and economical methods, of pure water, m 
sulhcicnt quantity to obviate the use of uncontrolled water supplies 

(2) provision of adequate toilet facilities for each family, 

(3) assistance of the WHO Health Education of the Public Section m 
obtaining the co operation of the local population m utilization of these 
facilities 


BILHARZIASIS 

At Its first meeting held in Cairo between 24 and 29 October 1949,' 
the Joint OIHP/WHO Study Group on African Schistosomiasis (Bilhar 
ztasis) stressed that in many countries in which schistosomiasis is endemic, 
evidence already available indicates that it is a public health problem 
second only to malaria 

Tlic danger resulting from the introduction of irrigation schemes 
or from the extension of irrigation in certain areas was emphasized by 
the study group It is the subject of very important recommendations 
concerning the safeguards both administrative and technical that are 
required No irrigation scheme should be undertaken unless U has first 
been approved by the public health auihonties 

In view of the importance of this problem the study group asked 
WHO to bring the matter to the attention of the United Nations of the 
Food and Agriculture Organization and also of those governments that 
contemplate extending or introducing irrigation systems with a view to 
increasing food production 
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Present Extent of the Problem of Bilharziasis 

Although the distribution of bilhamasis is not yet knov-n with cer 
tainty it is known that endemic and epidemic foci of this disease are wide 
spread throughout the continents of Afnca Asia and America and that 
about 150 million individuals are affected The recent meeting m Cairo 
thus has special importance 

After reviewing the present information regarding the prophylaxis 
of bilharziasis the study group devoted particular attention to prevent 
mg the spread of this disease to new areas It is a fact that the methods 
of combating bilharziasis have in practice proved insufficient to check 
epidemics In Egypt in spite of great efforts made to control the disease 
the number of cases is still increasing The possible spread of bilharziasis 
in the future must be considered Indeed bilharziasis may assume catas 
trophic proportions not only in areas where it is already endemic but also 
m areas where it does not yet exist or at any rate exists only sporadically 
For this to happen it is sufficient that the different factors which cause 
infection are able to develop and cause an epidemic Hence the exten 
Sion or the creation of irrigation systems m areas where bilharziasis i$ 
endemic might result m epidemics sufficiently serious to cause losses in 
capital and human life and to invalidate much effort 

Research Programme 

The study group stressed (he importance of research on the distribution 
of bilharziasis according to the species of bilharzia and of snails and has 
recommended the adoption of uniform methods for this purpose The 
knowledge to be obtained by such surveys is necessary to appreciate the 
social as well as the medical importance of the disease and to enable national 
and international health authorities to plan and carry out effective control 
measures In medical literature information on this subject is m fact 
incomplete Other problems which would repay wider research arc the 
importance of bilharziasis as a cause of death of morbidity and of the 
loss of productive capacity as well as the susceptibility and immunity to in 
fection with bilharzia On the other hand in order that a comparison of the 
results of an investigation may be made and also to enable the value of preven 
tive and therapeutic measures to be determined it is essential that uniform 
methods of diagnosis be adopted both for intestinal and vesical bilharziasis 

Diagnosis Treatment and Prcrention 
Regarding the methods of diagnosis of intestinal bilharziasis the study 
group stated that the smear method gives only a low proportion of positive 
results while rectal swabbing and preapitation in a conical glass of an 
emulsion of stools m normal or concentrated saline solution give higher 
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percentages of positive results rullcborn s jticiliod j c , hatching the ovu 
in water and then observing the miracidu also yields a high proportion of 
positive results Proctoscopy and rectal biopsy ire reserved for doubtful 
cases It IS however, necessary to repeal the csammations because the 
discharge of the eggs is not constant With regard to the diagnosis of 
VLsical or urinary billnrrusis the specimen of untie should be taken 
from the list stage of micturition and the simple should be allowed to 
settle m a conical gl iss for 30 minutes before examination The examma 
tion may be performed either microscopically or itiacroscopically and, 
in the litter case will include observing the hatching of the ova These 
uniform methods of diagnosis will cniblc the results of investigations to 
be compared so ih it the value of the preventive and therapeutic methods 
m ly be determined 

The study group stressed how much it appreciated the work tliat had 
been done in Egypt in organizing (he campaign agunst bilhar^iasis This 
work has not only been conceived and earned out according to the most 
modern scientific methods but it was m Egypt itself that several of the 
data were icquircd Even if thanks to these efforts the complications of 
bilharziisis have dccrciscd m Egypt, it is nevertheless i fact that it has 
never been is widespreid as u is at present The chief cause of this slate 
of affairs lies in the system of permanent irrigation winch fivoufs the 
propigition of the. vectors of the discisc The destruction of snails by 
chcmiciU IS as yet the best method for controlling bilharznsis since it 
docs not require the ictivc coll iboration of the public Copper sulphate 
IS at present the most widely ured moUuscicidc it should however, only 
be used ictordmg to specified methods and techniques New research 
on molluscicidcs and on treatment might bring about an improvement in 
the present situation It is known that work is proceeding along these 
lines and that as a result two new moHuscicidcs namely pcritachloro 
phenol and pcntabromophcnol have been discovered® Research into 
the harmlcssncss of these moiluscicidcs for min, as well as into their 
activity should be earned out before they arc generally applied For 
sterilizing the human reservoir of the disease and for the treatment itself 
cfrcciive easily admimsicrcd drugs of low toxu.Uy must be made available 
The most preferable means of administration would be orally It is known 
that the anlimomal drugs admimsicrcd according to the classical method, 
1 C by a prolonged senes of intravenous injections cause such meonve 
nicncc that many patients abandon the treatment before it is completed 

Recommendations of the Study Group 

It stands to reason that without education of the public no measure 
will be really effective Educational propaganda should begin at school 
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Education must aim at changing the habits and customs which foster 
infection It is therefore especially necessary to point out the factors 
causing pollution of streams 

The need for trained personnel to carry out bilharziasis surveys and 
to conduct the campaign against this disease will become increasingly 
urgent It is therefore recommended that WHO should grant fellowships 
for the training of specialists and if necessary should organize courses 
on bilharziasis in specialized centres 

As regards the extension or creation of irrigation systems the study 
group formulated clear recommendations of an administrative and technical 
nature 

Approval of the plans by the public health authorities should be a 
prerequisite for any kind of new irrigation system and for the financing 
of such work out of public funds 

Every irrigation area should be provided with a medical and sanitary 
organization capable of examining and treating if need be the population 
of such an area Villages should be set up as far as possible from streams 
and canals and should be provided with drinking water and privies in 
accordance with hygienic requirements It is known that it is possible to 
remove cercariae from water either by storage m reservoirs protected 
from snails or by disinfection with chlorine in a concentration of I part 
per million This latter method enables the cercariae to be destroyed 
within 30 minutes 

The study group urged that the priority of Dilharz as desenber of 
the causative parasite of schistosomiasis should be recognized and that 
accordingly the name of Bilhar.ia be retained for its genus and the name 
bilharziasis for the disease WHO will have to take the appropriate 
steps with the Nomenclature Committee of the International Zoological 
Congress and with the WHO Expert Committee on Health Statistics as 
regards respectively the names of the parasite and of the disease 


PUBLIC HEALTH IN THE TRUST 
AND NON-SELF-GOVERNING TERRITORIES 

In accepting as a sacred trust ‘ the responsibility of ensuring 
the political economic social and educational advancement of the 
200 000 000 inhabitants of the non self governing lerntories the govern 
ments administering these temtones recognize the necessity of concerning 
themselves with health matters a prime factor in social progress These 
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pctcciingcs of positi\t results FuIIcborn s method i c hitching the o\ t 
m \Mtcr ind then observing the mincidn ilso >iclds i high proportion of 
positive resviUs Proctoscopy md rccld biopsy ire reserved for doubtful 
ciscs It IS however necessity to repent the cv munitions beciusc the 
dischnrgc of the eggs is not constml With rcgird to the dngnosts of 
vtsical Or uriniry billnrziisis the spcciinen of urine should be tihen 
from the list stage of micturition ind the simple should be nllowed to 
settle in i Cornell glass for 30 minutes before cximiintion The cs imma 
tion m ly bt performed either microscopicilly or microscopicilly ind 
in the litter ease will include observing the hitclimg of the ova These 
uniform methods of diagnosis will cniblc the rtsiilts of investigations to 
be compared so that the value of the preventive ind therapeutic methods 
may be dLtcrmined 

The study group stressed how much it appreciated the work tint had 
been done in Egypt in orginmng the campaign against billnrznsis This 
work has not only been conceived and earned out according to the most 
modern scientihc methods but it wis in Egypt itself that several of the 
data were acquired Even if thanks to these clTorts the complications of 
bilharziisis have decreased in Egypt it is nevertheless a fict that it has 
never been is widcapreid as it is at present The chief cause of this stale 
of alTurs lies in the system of permanent irrigation which fivours the 
propagation of the vectors of the disease The destruction of snails by 
chemicils is as yet the best method for controlling billurziisis since it 
docs not require the active collaboration of the public Copper sulphate 
is at present the most widely used molluscicidc it should liowcvcr only 
be used iccordmg to specified methods and techniques New research 
on molluscicidcs and on treatment niichl bring about an improvement in 
the present situition It is known lint work is proceeding ilong these 
lines and that is a result two new nioUuscicidts namely pcntachloro 
phenol and pent ibromophcnol have been discovered* Research into 
the harmlcssncss of these molluscicidcs for man as well as into their 
activity should be earned out before they tre gencrilly npplicd For 
sterilizing the human reservoir of the disease and for the treatment itself 
ciTcctuc easily administered drugs of low toxicity must be made available 
The most preferable meins of idministration would bt orally It is known 
that the antimomal drugs administered according to llic classical method, 
1 C by a prolonged senes of intravenous injections cause such meonve 
nicnce that many patients abandon the treatment before it is completed 

Recommendations of the Study-Group 

It stands to reason that without education of the public no measure 
will be really clTcctivc Educational propigandi should begin at school 
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state as dctennined from epidemic or end-mic diseases and from nutn 
tional deficiency diseases and finally the causes of death The Question 
naire also contains requests for infonnation on the activity of the health 
services the protection of the health of uorkmen and the measures taken 
to control malana and other endemic diseases tuberculosis leprosy 
venereal diseases etc Questions regarding sanitation treat particularly 
with the disposal of waste matters the supply of drinking water and the 
inspection of foodstuffs A final group of questions concerns the academic 
qualifications necessary for the practice of medicine and the institutes 
of higher education where the inhabitants of the country may acquire 
a diploma m mcdiane dentistry pharmacy or sanitation 

Items of a similar nature arc also found in the Standard Form for 
which the panel of experts proposed revisions analogous to those suggested 
for tht Questionnaire 


WHO Publications 

World Health Orgacuzatlon Technical Report Senes 

Beginninf m >950 reporu of meetingi of (he expen committees and other technical 
advisory bodies convened by or held under the auspices of the World Health Organiza 
tion Hill be published as a new series and not as heretofore in the Official Records of 
the fUahh Organtjatton ‘ 

How available in (his senes are 

1 Expert Committee on the Unification ot Pharmacopoeias report on the fourth session 

2 Eepert Committee on Biological Standardizaticm report on the third session 

3 Expert Committee on Biological Standardization report of the Subcommittee on 
Fat Soluble Vitamins 

In press are the following 

4 Expert Committee on Inscctiades report on ihe first session 

5 Expert Committee on Health Slalistics report on the first session 

6 Active immunization agamsl common commonicable diseases of childhood 

Iittcmafional Digcsf of Health Legislation 

Vol 1 No 2 of the International Pt^fS! of Ifealih Lesistouon tax no'H been piihUitici 

w English and in Frendi The Digeu conciiiw reprints and translations of or extracts 
from the texts of the most important laws and regofations dealing with public health 
and related subjects sent by govemmenis in fulfilment of their obligations under 
Article 63 of the Constitution of (he World Health Organization 

This number of (he Digest contains 33 laws from 1 3 diff rent countries — on subjects 
as diversified as Deratization of Ships and Control of Antibiotics " Also included 
IS a list of titles of taws published in official gaKites or promulgated by govemmenu 
during 1947 
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governments send regularly to the Secrenry General of the United Nations 
information on the economic and social conditions including public health, 
in the territories under their management 

These reports on the welfare and progress of the non self governing 
peoples arc of two types Those dealing with trust lernlones (British 
Camcroons British Togoland French Camcroons, French Togoland 
Nauru, New Guinea Pacific Islands Ruanda Ufundi, Tanganyika, Western 
Samoa) must be submitted annually to the Trusteeship Council of the 
United Nations Reports on the 6S non self governing territories are 
optional and are examined by a special commission set up by the General 
Assembly of the United Nations 

To ease the task of the authorities responsible for preparing these 
reports and to facilitate their analysis and integration by the Secretary 
General of the United Nations a QucsUomaxre was drawn up m 1947 
for the use of governments administering the trust territories, a Standard 
Form was devised to serve the same purpose for those concerned with the 
interests of the non self governing territories These two documents con 
tain a list of headings and indicate the points on which information is 
required Questions on public health and sanitation are included under 
the heading Social Conditions It was considered advisable to revise 
this section in both the Questionnaire and the Standard Form A panel 
of experts ^ assembled by WHO met in Geneva from 19 to 21 September 
1949 for this purpose and proposed various modifications of these two 
documents which in their new form will not only be more precise and 
detailed but will also make comparisons of information contained therein 
easier 

In the Questionnaire are headings such as population figures clas 
sified by age sex and race and statistics on birth rates, mortality rates, 
infant mortality and maternal mortality (The maternal mortality rate 
will be calculated on the basis of the number of deaths per thousand live 
births due to the causes enumerated under headings 640 689 in the Interna 
lional Statistical Classification of Diseases Injuries and Causes of Death ) 
Other questions concern the organization of the health services and the 
budget allocated for these services (including the proportion of the total 
revenue of the territory which U represents) the various hospital facilities 
(maternity homes treatment centres for trcponemaloscs leper hospitals 
etc ) the health and nutritional state of the population the morbidity 
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Notes and News 

^\^10 Anlimalanal Team FirMs Flagac Epidemic in India 

A WHO nntimalarn dtmonstranon team* hcadtd b> Mr P Bitrstcin a sanitary 
cntinctr Ins assisted m lighting an outbreak of pbguc Ihit occurred at Shimoga in thi. 
Stitt of M>sore (India) Plague \shich is endtinic in this town of 60 000 inhabitants 
assumed \ioli.nt epidemic proportions uihtcndofO tobtr 1949 The method of control 
adopted tonsisttd in spraying DDT in suspension this technique was specially adapted 
so that It would be cfTcttivi. against fleas Hu. sectors of the disease Mr flicrstcm and 
seven of his staff assisted by locally recruited personnel were able to stirt work by 
4 November 


^VHO Mental Health Consultant in the Philippines 

The Philippine Republic has been the first country to request the aid of WHO for 
assistance in estibhshing a modem organization to deal with the mental health problems 
throughout its territory 

Dr C E krapf of Buenos Aires WHO expert consultant left Geneva on 12 Novcm 
ber 1949 for i two to three months mission m the Philippines He is to meet local 
ps>chi3trists who will assist him m surveying the country s resources and needs and 
will stay first of all in Manila Dr Krapf will later submit n mental health programme 
to the Philippine Government covering both the preventive and therapeutic aspects of 
the problem 

Dr krapf is Associate Professor of Psychiatry at the Universitj of Buenos Aires a 
member of the Executive Board of the World Tcdcration for Mental Health and is the 
author of more than 60 publications 

Gulfinria Decides to Withdraw from WilO 

In a letter dated 29 November 1949 addressed to Dr Broek Chisholm Director 
General of WHO and received in Geneva on 6 December the Bulgarian Minister for 
Foreign Affairs communicated his Government s decision to withdraw from the World 
Health Organization 

In his letter the Dulg irian Minister for Foreign Affairs recalled that during the Second 
World Health Assembly held in Rome in June 1949 Bulgiria was among those countries 
which had criticized the methods adopted and the results obtained by WHO He added 
that the activities of the Organization and the practical results obtained ire completely 
insufficient above all in the domain of mutual assistance m the international health 
field whilst the methods and policies adopted are adjudged madequue in relation to 
the tasks entrusted to the Organization at its meepuon The Memb r States of 
WHO were informed at once of this decision by a circular Liter 

Bulgaria is ilic fourth country that has declared Us intention of withdrawing from the 
Organization for in February 1949 the USSR Bjclorussia and the Ukraine let it be 
known that they no longer considered thcimcHcs Memb rs of W HO * 

Si\t) ciRlit Stales Members of WilO 

Bolivia has recently ratified the Constitution of WHO thus bringing the total number 
of Member States of the Organization to 68 A list of countries which arc now members 
of WHO (listed according to the dues of ntificaiion) may be found in Cfiron llorhl 
llllh Org 1949 3 298 
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NEW DEVELOPMENTS 
IN VENEREAL-DISEASE CONTROL 


Third Session of the Expert Committee on Venereal Infections 

Technical considerations were the principal concern of the WHO 
Expert Committee on Veneral Infections when it met for its third session ^ 
held in Washington from 10 to 20 October 1949 The committee discussed 
control techniques antibiotic therapy in syphilis and other trepone 
matoses serological and laboratory aspects of venereal infections and 
the report of the WHO Syphilis Study Commission to the USA 

Treponcmatoses 

Although major effort m WHO s venereal disease programme is to 
be concentrated on early infectious syphilis and prenatal and infantile 
syphilis several developments have made imperative a broader considera 
tion of the entire group of treponematoses Of these developments most 
important is the evidence that the various treponematoses—syphiUs 
yaws pinta and bejel— respond to penicillin treatment This seems to 
substantiate the hypothesis of Hudson* that the treponemal diseases 
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RECrNT AND FORTIICOMrsC MEETINGS 


1949 

26-28 September 
26-28 September 
26 September 5 October 
10 20 October 
12 15 October 
12 20 October 

24 28 October 
24 29 October 

18 19 November 

\ 6 December 

5 14 December 

12 14 December 

1950 
6-30 January 

9 14 January 

16 January 2 February 

6 11 February 

20-26 February 
February tentatively 

February tenUlwely 

February tentatively 

6 March 

20 March tentatively 

11 IS April 

17 April tentatively 
20 Apnl tentatively 
20-29 Apnl 

8 May 


WHO Resional Committee for South East Asia second 
session New Delhi 

Joint OIHPAVHO Study Group on African Ricketisioses 
first session Pans 

WHO Expert Committee on the Unification of Pharma 
copoeias fifth session Geneva 

WHO Expert Committee on Venereal Infections third 
session Washington D C 

WHO Regional Committee for the Eastern Mediterranean 
second session Geneva 

WHO Expert Committee on Venereal Infections Sub 
committee on Serology and Laboratory Aspects Washington 
DC 

Joint FAO/WHO Expert Committee on Nutrition Geneva 
Joint OIHPAVHO Study Group on African Schistosomiasis 
firstscssion Cairo 

Joint OIHPAVHO Study Group on Cholera third session 
New Delhi 

WHO Yellow Fever Panel first session Geneva 

WHO Expert Committee on International Epidemiology and 

Quarantine second session Geneva 

Joint ILO/WHO Committee on the Hygiene of Seafarers 

first session Geneva 


WHO Executive Board Standing Committee on Admi 
nistration and Finance Geneva 

WHO Expert Committee on Drugs Liable to Produce Addic 

lion second session Geneva 

WHO Executive Board fifth session Geneva 

WHO Expert Committee on Professional and Technical 

Education of Medical and Auxiliary Personnel first session 

Geneva 

WHO Expert Committee on Nursing first session Geneva 
Joint ILOAVIIO Committee on Industrial Hygiene first 
session Geneva 


WHO Expert Committee on Health Statistics Subcommittee 
on Cancer Registration 

WHO Expert Committee on Health Statistics Subcommittee 

on the Dtfmilion of Stillbirth and Abortion 

WHO Regional Committee for Europe first session Geneva 


WHO Expert Committee on Health Statistics Subcommittee 
on Hospital Statistics 


Expert Committee on Antibiotics first session Geneva 
WHO Expert Group Meeting on Prematurity Geneva 
WHO Expert committee on Health Statistics second session 


WHO Expert Committee on the Unification of Pharmaco 
pocias sixth session New York 


Third World Health Assembly Geneva 
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nological relationship between (he causative agent of the various trcpone 
inatoses in man and animals a distinction which cannot be made with 
classical serological methods 

A third important technical consideration is the recent support given 
to the identification of bejel as an endemic syphilitic disease The com 
mittee recommended that the bejel project w the Eastern Mediterranean 
area should get under way early in 1950* This project proposed by the 
Director General of WHO and adopted by the Regional Committee for 
the Eastern Mediterranean, calls in the first place for a survey to be carried 
out by a special team of 3 or 4 experts who would explore the epidemic 
logical clinical and laboratory aspects of bejel Next would be the selec 
tton by this team of a special demonstration area where a disease eradication 
campaign based on penicillin and modern case finding techniques could 
be carried out On the basis of experience gained in the demonstration 
area it would be possible to proceed with a broad campaign against bejel 
over a wide area Concomitant with the control programme would be 
comparative laboratory studies particularly on the trepenomes of syphilis 
and bejel It was the opinion of the Expert Committee on Venereal Infec 
tions that the pilot area for field and laboratory investigations should 
be established m Iraq as soon as (he hot season is over 

It IS felt that WHO can make a significant contribution to the ultimate 
definition of the nature of treponemal diseases in man and of their biological 
and immunological relationships by utilizing the clinical and laboratory 
material available in field units and national laboratones in areas where 
treponematoscs are prevalent The disease eradication campaigns against 
>aws and syphilis in Haiti and against bejel m the Eastern Mediterranean 
area will be a step in this direction 

Two considerations of an administrative nature were brought to the 
attention of the Expert Committee on Venereal Infections 

1 The referring of treponematoscs other than syphilis to the Expert 
Committee on Venereal Infections by the Executive Board and the World 
Health Assembly 

2 The decision of the Second World Health Assembly to establish 
in 1950 an Expert Committee on Treponematoscs to be composed of 
9 members including 3 syphilis experts of the present Expert Committee 
on Venereal Infections * The latter recommended that the terms of reference 
of the new committee be clanficd so as to avoid duplication of effort 
or that WHO consider merging the two committees in 1951 Also recom 
mended was the establishment of appropriate stud) groups or sub 
committees as required 


o^ * HorU//f(»Or 15 -N 17 II 
oj *«• iiotij j//it Or r 



- 36 - 


including s>philis are caused b> closely rehted organisms but exhibit 
\ar>ing clinical and epidemiological patterns in different parts of thenorid, 
possibly because of environmental fictors 

The success of mass application of penicillin in eradication projects 
against yaws and syphilis in parts of Africa certain Pacific islands and 
the USA has encouraged WHO support of the campaign against yaws 
which IS part of the United Nations technical assistance to Haiti* The 
Expert Committee on Venereal Infections welcomed this project as an 
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opportunity to demonstrate the cITcctivencss of control programmes based 
on penicillin m a large scale campaign m a geognphically delimited area 
with a high prevalence of disease It recommended that procaine pent 
cillin G in oil with 2% ilumimum monosteantc be the form of penicillin 
employed 

A second significant development is the treponemal antibody technique 
introduced by Nelson * which permits study of (he biological and immu 
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survey incomplete however and recommended that the study be continued 
The committee discussed the use of repository penicillin preparations 
which have greatly simplified penicilliQ therapy*® A single injection of 
300 000 Oxford units of procaine pienicillm with 2% aluminium mono 
stearnte can maintain an effective blood level for about 96 hours Pern 
cillin treatment in dosages of 600 000 to 2 400 000 units has special sigm 
ficance m cases of early infectious syphilis The committee recommended 
that sufficient time has not yet passed to evaluate with certitude the ultimate 
results of this penicillin treatment However it is remarkable that in 
observations made dunng the last two years there do not appear to have 
occurred any completely acceptable instances of central nervous system 
relapse in patients who received adequate penicillin therapy in the early 
stages of infection This gives hope that the danger of development of 
syphilis of the central nervous system may pass and that the prolonged 
post treatment follow up which is presently necessary may be curtailed 
and a shorter routine adopted 

Recognizing the epidemiological value of penicillin the committee 
considered that its use on a large scale should be organized as part of 
public health activities in areas with a high prevalence of treponemal 
disease To compare Us efficacy with older methods of treatment a group 
of three members of the committee will report at a subsequent meeting 
on suitable case material treated with (o) arsemcals and/or bismuth and {b) 
pemciUm preparations 

With regard to the Pliarmacopoea tnumaiionalis now being prepared 
by an expert committee of WHO ** it was suggested that the characteristics 
of vehicles and water repellent substances used in penicillin preparations 
be included in the Pharmacopoca Standardization of repository prepara 
tions IS essential if comparative investigations are to be valid The com 
mittee also considered that the following drugs should be included in the 
Pharmacopoca Inlernationalts 
Arsenoxides 
Aurcomycm 
Ncoarsphenamine 
Procaine penicillin G 
Sodium penicillin G 

Mantime Aspects 

The commute made specific recommendations regarding these ques 
lions calling attention to the desirability of more countnes adhering 
to the Brussels Agreement pending the establishment of wider interna 
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Streptomycin 

Sulfadiazinum 

Sulfaguanidinum 

Sulfathiazolum 



- 38 


Scrodiagnosis 

Of major importance in my xcnercil disease activity is to have uniform, 
effcctiNc and practical means of serodiagnosis At the present time there 
IS little uniformity m the methods used and comparisons of reactions arc 
not always lalid The same method may give different reactions in the same 
patient because of differences m the material or in the technique emplo>ed 
There are numerous other complicating factors chief among which are 

1 Unreliability of test methods under dilTerent climatic conditions 
Test methods which are reliable m temperate climates often fail under 
tropical conditions 

2 Impracticaliij of some of the most reliable techniques Procedures 
winch are very elaborate and expensive have limited use, particularly 
in mass screening activities under Held conditions 

3 Limited manufacture of cardiolipm antigens Technical difficulties 
and the patent protection for the production of cardiolipm lecithin make 
the wade use of this means of scrodiagnosis very difficult at present^ 

Although the situation with regard to serodiagnosis is unsatisfactory 
the committee did not want their observations to be taken as a complete 
invalidation of present methods The problem becomes one of trying 
to improve serodiagnostic methods According to the committee, “the 
mo«t promising development in this regard is the introduction of the 
immobilizing antibody technique (Nelson and Turner), The diffe 

rentiation between what appear to be true and non specific reagms employ 
mg this technique may m future prove of fundamental importance in the 
serodiagnosis of syphilis 

The committee recommended that the Subcommittee on Serology and 
Laboratory Aspects, the report of which is discussed elsewhere in this 
issue ® proceed with its programme for the establishment of an interna 
tional antigen reference standard study the possibility of recommending 
a uniform test procedure to all countries and consider setting up interna 
tional reference centres for making control sera and antigens available 
to national laboratories 

Antncncrcal Drugs and Therapy 

A survey recently made by WHO shows that penicillin consumption 
IS likely to increase progressively in all parts of the world whereas pro 
duction will probably remain limited for some time to Europe and 
America * The Expert Committee on Venereal Infections considered this 
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SEROLOGY OF SYPHILIS 

The Subcommittee on Serology and Laboratory Aspects (of the Expert 
Committee on Venereal Diseases) devoted the major part of the discussions 
at Its first session ^ held in Washington from 12 to 20 October 1949 to the 
question of the International Serological Laboratory Conference which the 
World Health Organization proposes to convene in 1951 or 1952 Similar 
conferences took place in 1923 and 1928 at Copenhagen and m 1930 at 
Montevideo The war prevented the holding of one in Copenhagen in 
1939 as had been planned In 1941 a conference for the Western hemisphere 
met in Washington It was of great benefit to the subsequent development 
of research in the USA and laid the foundation for further standardization 
work m the serology of syphilis 


Need for an International Conference 


The need to hold a new laboratory conference ts making itself urgently 
felt The fact ts as was stressed bv the subcommittee that present techniques 
for the serodiagnosis of syphilis lack uniformity different methods of 
reporting the results of serological tests lead to confusion and render 
valueless many of the studies published in the past on the serology of 
syphilis The present position is such that an individual may be declared 
syphilitic m one country and free from the disease m another 

There are in addition other factors emphasizing the need for an inter 
national scrodiagnostic laboratory conference New serological tests have 
been introduced into practice in the USA and elsewhere during recent 
years but many countnes have not yet tried them out Some of these tests 
employ antigen components of a much higher degree of chemical purity 
than the ones previously used This is particularly true in the case of 
antigens containing cardiolipin and purified lecithin which have been 
found more sensitive and more specific than antigens prepared with less 
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tional regulations for \enen.af disease control and to the need for liaison 
\Mth ihe^Joint ILO/WHO Committet on the Hjgiene of Seafarers 

Stud) Commission to USA 

The committee expressed the opinion that the intenm report of the 
WHO Sxphihs Stud\ Commission to the United States represents a signi 
ficant contribution avliich man> health administrations, institutions and 
workers in the xenereal disease field will wish to ha\e as a reference docu 
ment The results obtained bj the Commission will be summarized m 
a forthcoming issue of the Chronicle The report itself will be published 
shortlv as HorU Health Orfuamzation Tichtucal Report Senes no 15 

Derelopmenls and Perspectives 

In jitHinc forth long and short term objcciixcs for WHO s xcnercal 
disease actixmes the committee emphasized the following points 

1 Prionts should be given (o economically underdeveloped areas 
With a high prevalence of syphilis and/or other ireponematoses 

2 WHO should continue us advisory and demonstration services 
and should stimulate training of personnel m the field The facilities 
in demonstration areas can be used elTcctivel) in training programmes 

3 Venereal disease control activities should be integrated with other 
public health programmes particularly those rehung to general disease 
prevention and to maternal and child health Pregnanev care provides 
an opportunity for case finding not only among mothers but also among 
other members of families Mass examinations for mahria and tuberculosis 
also aid in finding cases Antisyphiliiic programmes should be combined 
with measures against other tuponematoscs where these are prevalent 
An effort should be made to initiate activities v\hich can continue to operate 
after outside assistance is withdrawn 

4 WHO should continue to assemble and distribute venereal disease 
literature to health administrations ind other institutions concerned The 
rapidity of technical developments in the therapeutic and laboratory 
aspects of venereal disease control make it difiicuU for research and field 
workers in all countries to be adequately informed WHO s services as 
a clearinghouse and distnbution centre for venereal disease literature 
have significant value 

The report on this session of the Expert Committee on Venereal Infee 
tions will be published as liorlj Health On^amzauon Tulmwal Report 
Senes no 13 
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SEROLOGY OF SYPHILIS 

The Subcommittee on Serology and Laboratory ‘Aspects (of the Expert 
Committee on Venereal Diseases) devoted die major part of the discussions 
at Its first session * held in Washington from 12 to 20 October 1949 to the 
question of the Internationa! Strologii^l Laboratory Conference which the 
World Health Organization proposes to convene m 195! or 1952 Similar 
conferences took place in 1923 and 1928 at Copenhagen and in 1930 at 
Montevideo The war prevented the holding of one m Copenhagen m 
1939 as bad been planned In 1^41 a conference for the ^Vestcrn hemisphere 
met m Washington It was of great bcnehi to the subsequent development 
of research m the USA and laid the foundation for further standardization 
work m the serologv of syphilis 


Need for an International Conference 

The need to hold a new laboratoo conference is making itself urgently 
felt Thefaetjs aswasstressedby thcsubcommittee that present lethniques 
for the serodiagnosis of svphilis lack uniformity different methods of 
reporting the results of serological tests lead to confusion and render 
valueless many of the studies published m the past on the serology of 
syphilis The present position is such that an individual may be declared 
syphilitic m one country and free from the disease m another 

There arc in addition other factors emphasizing the need for an inter 
national serodiagnostic laboratory conference New serological tests have 
been introduced into practice in the US\ and elsewhere during recent 
years but manv countries have not vet tned them out Some of these tests 
employ antigen components of a much higher degree of chemical purity 
than the ones previously used This is particularly true in the case of 
antigens containing cardiolipm and punfied lecithin whiuh have been 
found more sensitive and mori. spcafic than antigens prepared with less 
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pure extracts The ad\anccs made in this field open up the possibility of 
establishing a durable reference antigen standard It is clear that develop- 
ments of the greatest interest are possible in this direction 

Furthermore, a nen method has been evolved which arouses great 
hopes among scrologists namely Nelson s treponemal antibody technique* 
According to this technique the scrum of syphilitic rabbits and of persons 
in whom the disease has proceeded beyond the primary stage immobilizes 
virulent Treponema pallidum and causes it to lose its power of infecting 
the rabbit This immobilization which develops only in the presence of 
complement, appears to be due to a specific antibody which is difTercnt 
from and independent of the rcagin detected in ordinary serological tests 
As may be imagined Nelson s technique opens up great possibilities in 
the immunology of syphilis Moreover, as pointed out by the subcommittee. 
It could play an important part in the interpretation of false positive rcac 
tions 

Finally there is an important reason in addition to the above technical 
grounds for organizing this conference on a world scale Investigations 
so far made show that in certain areas particularly in the tropics scro 
positive reactions are extremely frequent furthermore, the frequency 
vanes according to the type of test used in serodiagnosis It follows that 
the cviluation of the tests and choice of reactions adapted to the various 
areas represent a problem which should be tackled on a world scale 
Consequently it will be necessary to obtain for the conference sera origin 
ating in different parts of the world The subcommittee therefore appealed 
to all important hboratones to collaborate 

General Plans for Ihc Conference 

After unanimously recognizing the need for an international conference 
on serological techniques the subcommittee took up the practical side 
of us organization which it discussed m its broad outlines Various 
suggestions were examined concerning the date, place number of parti 
cipanls general programme of work etc In the view of the subcommittee 
the conference should be convened in a city which is an important medical 
centre and which has an airport served by one or more world airlines 
so as to ensure the transport of samples of sera coming from different 
parts of the world in the minimum time Laboratories should be chosen 
so as to offer the best working conditions to the greatest possible number of 
authors of tests London Pans or Copenhagen would fulfil these various 
conditions The number of methods which would be demonstrated at 
the conference is estimated to be about 40 They should be selected on a 
purely technical basis the demonstrations being given by the author of 
the method or by workers designated by him 
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The subcommittee was of the opinion that tests should be run on at 
least 3 000 sera at the rate of 200 a day and on 250 samples of spinal 
fluid at the rate of 16 per day 

The categories of sera with which the tests would deal would be the 
following 

Norma! sera About 1 500 samples taken from individuals not showing 
any morbid symptoms— but not a serologically pre selected group- 
coming from at least three geographical areas 

Abnormal non syphilitic sera About 500 samples taken from individuals 
suffering from malaria leprosy herpes genitalis from patients who are 
febrile owing to disease from pregnant women etc about 300 samples 
of sera giving false positive reactions and also complying with vanous 
definite conditions 

Syphilitic sera About 1 000 samples taken from individuals suffering 
from primary secondary or tertiary syphilis of whom only a part have 
received appropriate treatment The number of recent untreated cases 
should not be below 100 

Spinal fluid Samples from subjects without syphilitic symptoms and 
from syphilitics in whom the central nervous system has not been affected 

National Centres for Serodiagnosis 

Other problems dealt with during the session are also indirectly con 
nected with the projected conference particularly co operation between 
laboratories or national centres m the reciprocal evaluation of performance 
of tests and the exchange of information 

Samples of sera and antigens intended for serodiagnosis have already 
been exchanged between laboratories in Bulgaria Denmark Ethiopia 
Finland France Italy and the United Kingdom and the Venereal Disease 
Research Laboratory of the US Public Health Service which acted as 
reference centre These exchanges were found to be so fruitful that they 
might well be established on a more systematic basis This system should 
be extended to national laboratories m all WHO regions Such exchanges 
of information between laboratories might also make useful contnbutions 
to the methods of conserving sera particularly those which give false 
positive reactions present knowledge on this subject is very limited 

The subcommittee suggested that WHO draw the attention of national 
health administrations to the necessity of establishing in each country 
a laboratory or national centre for the serodiagnosis of syphilis to parti 
cipate in action taken in this field on an international scale 

Other Questions 

After having examined various questions relating to the projected 
conference the subcommittee proceeded to deal with several other subjects 
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In particuhr il studied the problem of cardiolipm, that of bejel and the 
other treponcnntoics, considered from the serological viewpoint and the 
various problems raised by the technique of mass serological examinations 

Cardiolipm 

The use of antigens based on cardiolipm kcuhm had been advocated 
by the Expert Committee on Venereal Diseases during its second session * 
in an ciTort to encourage the stand irdization of serological tests for the 
diagnosis of syphilis 

There arc two important obstacles to the general use of cardiolipm 
the technical difficulties encountered in large scale production of this 
substance and the fitt that its mamificturc is protected by a patent The 
latter which is held by the New \ork State Department of Health, was 
established not for commercial purposes but to ensure the purity of the 
cirdiolipin products It has been suggested that WHO administer this 
patent internationally The subcomnuitcc considered that if the adminis 
tralion of international patents were not within the province of WHO 
the problem could be approached in another w ay the possibility of establish 
tng an intern ttional cardiolipm reference standard might be considered in 
conjunction with the Expert Committee on Biological Standardization 
should developments m this field indicate (his to be advisable A high 
degree of purity of cardiolipm is essential to ensure the accuracy of sero 
logical tests employing antigens com umng c \rdiohpm and purified lecithin 
Consequently the current purity control tests for this substance should 
be studied by the subcommittee 

Bejel syphilis and olhir ircponcmaloscs 

Thanks to technical improscmcnts made during the last two years, it is 
now possible to obtain sufficiently concentrated and pure suspensions of 
treponemata ic without tissular impuntics for the study of various 
serological problems connected with the immunology of syphilis, false 
positive reactions and the relationships both biological and immuno 
logical between the various strains of treponemata The members of the 
subcommittee had an opportunity, thanks to the courtesy of the Depart 
mcnl of Bacteriology Johns Hopkins School of Hygiene and Public Health 
Baltimore to become acquainted with research on treponemal antibodies 
and particularly with the new treponemal antibody technique 

Several interesting points were brought to light by the comparative 
study of the different techniques 

The litre of the immobilizing antibody (Nelson s antibody) is generally 
high in syphilis at times it is distinctly at variance with the rcagin litres 
obtained by the lipoid antigen method ABcr specific treatment the Nelson 


Off Rtf » <tu nuh ott IS 34 nn n uuuhot 1949 j n 6 



- 45 - 


antibody persists longer than the reagin Finally there is the particularly 
striking fact that the Nelson test has been consistently negative m all cases 
of undeniably false positive reactions Furthermore the Nelson technique 
has made it possible to differentiate strains of T pallidum and T pertenue 
These results promise developments of the greatest interest On the 
one hand as pointed out by the subcommittee the treponemal antibody 
technique enables a different approach to be made to the study of false 
positive reactions and perhaps to eluadate their nature On the other 
hand it may make it possible to study the vanous strains of treponemata 
with reference to their biological and immunological interrelationships 
The programme for the control of bcjcl w-ill enable interesting expen 
ments m this field to be made in the near future This WHO project for a 
campaign against bejel in the Eastern Mediterranean region where this 
disease represents an important public health problem met with the 
approval of the subcommittee From the serological viewpoint various 
investigations could be undertaken in which the new techniques would 
play a part The results obtained would increase present knowledge of 
bejel and throw light on the problem of the other ireponematoses These 
studies would be concerned with the following points 
(fl) serological relationship between bejel and syphilis 
(6) nature and extent of bejel 

(c) experimental infection of the rabbit with the bejel treponema 

(d) immunity and cross immunity in experimental treponematoses 
(syphilis pmta yaws bejel) 

Mass serolostcal exammalwns 

The general application of mass serological examinations has shown 
the acute nature of certain serological problems such as false reactions 
—both positive and negative— the drawbacks attached to the use of a single 
test for diagnosis etc To these technical questions are added problems 
of a practical nature eg pressure of work in laboratories which have 
to carry out thousands of flocculation or complement fixation tests daily 
the inadequate equipment of laboratones in underdeveloped areas etc 
The subcommittee noted various practical experiences particularly the 
satisfactory results obtained by the WHO venereal disease demonstration 
team at Simla in Northern India * with a modified Meinicke test used in 
conjunction with a cardiolipin test 

On the basis of this preliminary information the subcommittee recom 
mended that techniques suitable for mass examinations be studied and 
that the results and the statistical data collected by the demonstration 
teams be assembled and submitted to the subcommittee at its next session 
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ANOTHER STAGE IN PREPARATION OF 
INTERNATIONAL SANITARY REGULATIONS 


Second Session of the Eicpcrt Committee 
on International Epidemiology and Quarantine 

The new intermtiona! sanitary regulations arc intended to standardize 
and replace the existing international conventions particularly those 
of 1926, 1933 and 1938 which were drawn up by delegates at the Oflice 
International d H>gicne Publiquc (OIHP), and were modified in 1944 
by UNRRA ^ 

Under Article 21 (o) of its Constitution, WHO is responsible for carry 
mg out this task, which when accomplished will provide a means for 
ending the confusion resulting from the adherence of various countries 
to conflicting sanitary conventions The need for revising the old regula 
Ivons vs particularly urgent because certain quarantine restrictions are 
of doubtful value and hinder international communications Moreover, 
certain health administrations have a tendency to demand information, 
for example vaccination certificates the value of which is now questioned 
The basic principles of the new miermlioml sanitary regulations 
were laid down by the Expert Committee on International Epidemiology 
and Quarantine in November 1948* The preamble and the commentary 
on the basic principles were wnuen by Dr Dujarnc dc la Riviere ® The 
final text with the amendments suggested by the expert committee was 
approved by the Second World Health Assembly ♦ 

Since then considerable progress has been made The Expert Com 
mitlec on International Epidemiology and Quarantine at its second session, 
held m Geneva from 5 to 14 December 1949 * revised the draft international 
sanitary regulations, which will enter into force after the final text has 
been approved by the World Health Assembly WHO will then have 
accomplished a work of paramount importance which will have a con 
sideiable effect on mlcrnational relations 
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Compilation of the Draft IntematiORal Sanitary Regulations 
The drawing up of the text of the draft international sanitary regula 
tions as submitted to the Executive Board was made possible by carrying 
out extensive preliminary investigations and by refcrnng to the most 
recent scientific data The latter were supplied by the work of the expert 
committees and study groups on cholera yellow fever plague insecticides 
and environmental sanitation whieh has teen reported in the Chromde 
Other fundamental work had already been earned out particularly on 
smallpox on the inspection of anti yellow fever vaccine bills of health 
etc * and on improving the system of epidemiological notification ’ Con 
sequcntly it was possible to study the draft of the revised international 
sanitary conventions in the light this fresh knowledge had thrown on the 
epidemiology, etiology and prophylaxis of pestilential diseases All this 
new information acquired during recent years clearly shows that many 
articles in the old conventions are now out of date or invalid 

In addition to the work that has been mentioned the expert committee 
considered draft international sanitary regulations drawn up by its chair 
man Dr M T Morgan m collaboration with Dr M Gaud Directeur 
Office International d Hygiene Pubhque This study also included draft 
supplementary regulations to be applied to the Red Sea area during the 
season of the Mecca pilgrimage Various suggestions and observations 
concerning the revision of the conventions were also made by govern 
ments and by the International Cml Aviation Organization These com 
ments may be divided into four classes (I) general observations (2) obser 
vations connected with an article in the draft regulations (3) observations 
relating to the pilgnmage (4) observations referring to sanitary conditions 
in connexion with the movements of certain groups of travellers The 
expert committee also noted the recommendations made on its behalf 
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FIG 2 EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY 
AND QUARANTINE SECOND SESSION I 



Left to fight Of F L Soper (PASS) Of M T Morgan (Ch^lrmat^) Dr Y M BIraud WHO) 
Or 6 Stuart (WHO) 


by the follottmg WHO export committees ind study groups which met 
during 1949 Expert Committee on Insecticides (10 15 Ntiy) Expert 
Conimittee on Plague (19 24 September) Joint OlHP/WHO Study Group 
on Cholera (IS 19 No\cmbcr) and Yellow Fe\er Panel (1 6 December) 


Yellow Peter 

Before the meeting of the Expert Committee on International Epidc 
miology and Quarantine the Yellow Fexcr Panel met in Genc\a from 
I to 6 December 1949 to determine the present position of yellow ftver 
with regard to quarantine and prc\cnti\c measures Their findincs have 
been summarized elsewhere in this issue • * 


Plague 

Among the ftetors considered m connexion will, quarantine measures 
against plague the following should be mentioned specnily ,|,e dehmim 
tion of endemic areas the possibility of cxlcrmmalmg reserxo.rs and 
veclors of plague in seaports and airports Ihc prevcnliic treatment of 
pneumonic plague and the possibility of disinfesting nee The report 
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on the first session of the Expert Committee on PJague formed a basis 
for the study of these subjects • 


The study of endemic areas and that of the connexion between epidemic 
outbreaks of cholera is continuing In India endemic areas have already 
been defined and many factors causing the endcmicity of cholera m that 
country have now been ascertained The Joint OIHP/WHO Study Group 
on Cholera made recommendations concerning the elimination of the 
endemic foci at a later stage 

Emironmental Sanitation 

It is obvious that water pollution lack of food hygiene the presence 
of insect or animal vectors of communicable diseases and other deficiencies 
with regard to sanitation favour the spread of pestilential diseases It 
follows therefore that WHO by its work on environmental sanitation can 
play an important part m exterminating these diseases In fact as 
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Dr H S Gear stated in a document submitted to the committee qua 
rantme bamer methods are of \ery limited \alue and resistance 

of a community to infection is dependent upon its internal conditions 

Insecticides 

The Expert Committee on Insecticides” gave technical advice on 
international specifications for insecticides and on the design of spraying 
equipment Standard methods for the disinsection of ships and aircraft 
were also suggested The role of insecticides m the control of flies was 
studied as well as the measures ncccssao to prevent the introduction 
of anophehnes into non infested areas 

Revised Draft International Sanitary Regulations 

The revised text of the draft international sanitary rcguhlions, which 
has been presented to the Executive Board will be passed to Member 
Stales and to interested international organizations for comments and 
will then be submitted to the World Health Assembly for fiml approval 
The regulations will be put into force during the six months after this 
final approval has been given The draft, as amended by the Expert Com 
mittce on International Epidemiology and Quarantine contains a list 
of definitions of the special sanitary and epidemiological terms mentioned 
in section 1 The second part comprises the article;^ dealing with the min 
time and aenal conventions The sanitary regulations applicable to the 
Red Sea area during the season of the Mecca pilgnmage arc contained 
in a separate document which also provides information on the safety 
and sanitary standards necessary for the protection and welfare of the 
pilgrims during transport by sea and air 

Once they have been adopted the WHO regulations relating to the 
international control of epidemics should remain in force for a fixed period, 
such as five years without amendment, so that the confusion which would 
be caused by frequent changes may be avoided and also to enable the 
officials responsible for their application to become familiar with the 
regulations For this reason the committee was of the view despite the 
opinion expressed by the First World Health Assembly that the clauses 
relating to the sanitary inspection of the Mecca pilgrimage should not 
be incorporated m the basic regulations 

Second Session of the Quarantine Section 

The Section on Quarantine of the Expert Committee on International 
Epidemiology and Quarantine— composed of Dr Dunnahoo (Chairman) 
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Dr Mackenzie Dr Nazif Bey Dr de Paula Souza and Dr Raja— met 
in Geneva on 13 December 1949 Since the first meeting' about twenty 
complaints had been submitted by governments regarding measures 
imposed by other governments in excess of the provisions of the present 
international sanitary conventions The Section on Quarantine noted 
that the Secretariat had dealt adequately with the majority of these prob 
lems At this meeting other questions were also considered as a result 
the validity of certificates for inoculation against yellow fever issued 
in the prescribed manner by military doctors was recognized and the nght 
of every government to presenbe the disinsection treatment it considers 
necessary for aircraft was acknowledged Travellers coming from an 
area free from A aegypu and visiting a sanitary airport in a yellow fever 
area on their way to an area considered to be exposed to infection i e 
infested with A aegyptl should not in the opinion of the Section on 
Quarantine be obliged to produce a certificate of inoculation against 
yellow fever If however there is some doubt as to whether the sanitary 
airport is infested with A aegypti the certificate if demanded should 
have a duration of validity identical with that presenbed by the Interna 
tional Sanitary Convention for Aenal Navigation 1944 that is from 
ten days to four years after the date of inoculation Finally with regard 
to deratting certificates it was decided that if seven months had elapsed 
since a deratting certificate was issued the health authority of the port 
m question would have the right to submit a ship to further deratting 
The report on the second session of the Expert Committee on Interna 
tional Epidemiology and Quarantine as well as that of the Section on 
Quarantine will be published shortly as World Health Orgam ation 
Technical Report Senes no 20 
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YELLOW FEVER AND ENDEMIC AREAS 

Members of the Yellow Fever Panel met m Gencv-i from I to 6 Deccm 
ber 1949 ^ to advise the Expert Committee on Intcrmtioml Epidemiology 
and Quarantine winch is responsible for drafting the new WHO samtaiy 
rcguhtions for the five pcstilentnl diseases (phguc. cholera, yellow fever 
typhus and smallpox) The experts examined the present position regarding 
yellow fever cndemicily with a view to making the preventive and quarantine 
measures as tolerable as is consistent with the protection of public health 

In South A^menca and especially in Brazil, as reports presented to the 
ptnci by Dr W S Sd Antunes and Dr F L Soper clearly show, intensive 
campaigns in conjunction with the Pan American Sanitary Bureau, mth 
insecticides with residual action have led to the elimination from urban 
centres of the vellow fever vector. Aides aeg)pii These achievements 
made It possible to envisage in the near future the disappearance of this 
mosquito from the entire country 

The position in Africa is less satisfactory The panel recommended 
that campaigns should be undertaken m this continent for the extermination 
of the yellow fever vector and that WHO should provide technical and 
financial assistance to any health authorities concerned who might desire it 
It IS possible however (hat such campaigns can be earned out successfully 
only in those areas where Aedcs aegypu is not a forest dwelling mosquito 


Enzootic and Endemic fellow Fever 


The progressive destruction of Aides aeg^pn m South America has 
reduced the danger of urban epidemics to a nimimum ind makes it possible 
to contemplate the eradication of yehow fever from all inhahiicd areas 
ft IS impossible however, to expect (he final md complete disappearance 
of this disease It does in fact exist in enzootic form among ccrtunjungle 
animals (jungle yellow fever) m areas where Aides acfiypu is not present 
and where it may nevertheless occasionally be transmitted to man (wood 
cutters hunters etc) This possible source of infection therefore, must 
always be borne m mind when considering the epidemiology of yellow fever 
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Observations made in South America over a period of many years show 
that It IS possible to distinguish four types of areas where yellow fever 
exists 

(1) en-’ootic areas where Aedes aegypii is not present but where the 
virus exists and persists among animals for long periods causing from 
time to time accidental cases in man 

(2) epizootic areas in which Aedes aegypti is not present but where 
the disease appears in animals from lime to time for short periods 

(3) endemic areas in which Aedes aegyptt is present and where the 
virus exists and remains for long periods and where its transmission from 
man to man is therefore possible 

(4) epidemic areas in which human cases due to the transmission of 
the virus by Aedes aegyptt occur 

Delimitation of Endemic Areas 

The endemic areas to which quarantine measures are permanently 
applied were delimited by UNRRA in 1946 * as laid down by the Inter 
national Sanitary Convention for Aerial Navigation 1944 It now devolves 
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upon WHO to give practical efTect to this delimitation on the lines of the 
recommendations of the Yellow Fever Pane! These recommendations 
are based on various criteria 

For America they arc based on reported clinical cases, on the results 
of the systematic examination of liver specimens taken from all persons 
dying after a febrile illness lasting ten days or less on immunity tests 
carried out with human and animal sen and on the Aides acg\pti index ’ 

For Africa, they are based mainly on the results of immunity tests 

The delimitation set up in 1946 was re examined during this session 
and the panel suggested various modifications In all cases where towns 
and ports are excluded from endemic areas, the condition was expressly 
made that the Aides aegipii index should not exceed 1 % and that a quarterly 
report on the subject should be sent to WHO A zero index is desirable, 
and has been attained in South American ports 

America 

The panel considered that the port of Manaos (Brazil) should be 
excluded from the endemic area On the other hand, the rural areas of the 
whole Republic of Panama and of the Pinama Canal Zone (excluding 
the ports) should be included therein 

Africa 

The endemic area which extends from latitude 15®N to latitude I0°S , 
I e over almost the whole of tropical Africa, should be left as originally 
defined by UNRRA until as was the case of South America further 
research on the distribution of the virus and its vectors permits more exact 
determination of the yellow fever endemic areas in this vast territory 
It would then be possible to adapt quarantine measures more exactly to 
cover the actual risks of infection Nyasaland and the territory to the 
south of Barotscland lying between longitudes 23°E and 25®E and as 
far as latitude 2los should be incorporated in the endemic area On the 
other hand conditions at the port of Jibuti (French Somaliland) arc such 
that it may be excluded In its request for exemption the French Govern 
ment pointed out that not a single case of yellow fever had been observed 
in the town for 55 years and that very strong measures have been taken 
by the health services to ensure effective control throughout the whole 
of the surrounding territory 


Certificates of Inoculation against \eIlow Fever 


After specifying various measures to be taken in connexion with sanitary 
conditions at airports and quarantine measures applicable to aircraft 
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ships and other vehicles as well as to the passengers the experts examined 
the question of certificates of inoculation against yellow fever They felt 
that the certificates should be recognized as valid from the tenth day to 
the end of the sixth year following inoculation These figures ensure an 
adequate safety margin since it has been shown that effective immunity 
becomes established as early as the seventh day after inoculation and that 
It lasts more than six years 

Furthermore the experts suggested that the certificate of immunity 
against yellow fever introduced by UNRRA be abolished In point of 
fact the International Sanitary Convention of 1944 amending that of 
1926 provided that a certificate of immunity could be accepted instead 
of an inoculation certificate This certificate of immunity had to be issued 
by an approved laboratory to persons recognized as being immune as the 
result of an attack of yellow fever However it is practically never requested 
by those concerned Moreover it is impossible for laboratories to dis 
tmguish the immunity established as a result of inoculation from that 
conferred by the disease finally there is no known contraindication to 
the inoculation of immune persons For all these reasons abolition of the 
certificate of immunity seems to be justified 


MALARIA CONTROL IN ISRAEL 

Professor G G Mer Chief Antimalana Service of the Government 
of Israel and Director Malana Research Station Rosh Pma has reported 
the results obtained since 1945 by the malana control campaign to the 
WHO Eastern Mediterranean Regional Committee which met in Geneva 
from 12 to 15 October 1949 and to the Expert Committee on Malaria 
Among the Jewish population in the Israel portion of Palestine con 
sisting of old settlers and new immigrants the incidence of malaria was 
1 207 in 1945 466 m 1946 and 226 in 1947 Dunng this period the popu 
lation was 600 000 In 1948 the population increased by 150 000 and 
I 227 new cases of malaria were recorded 

The methods used in malaria control have been gradually expanded 
since 1945 through the application of DDT and the use of proguanil 
(paludnne) DDT has been applied as a larvicide and insecticide Proguanil 
has been used since 1948 as a clinical suppressive agent 

In his report Professor Mer makes some observations on these different 
methods of malaria control He is of the opinion that a I —2 S V solution 
of DDT in kerosene is very effeclixc as a latvicide pro\ided the application 
IS repeated every 15 days during the summer A 5% solution of DDT in 
kerosene sometimes with 0 5 sesame oil added was used for disinsecting 
dwellings 1 g of DDT applied per square metre It was found that the 
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appliuition of DDT as an msecticide cffcclcd a decrease in ihe occurrence 
of Anopheles sacharoM, but a similar reduction A\as not observed in the 
case of A superpictiis or A sergentn 

Suppressive treatment with proguanil proved effcttivc and is capable 
of checking a malaria epidemic m 2 weeks if the individual doses of the 
drug are adequate that is, 02 g admimstcred iwvct, a week Doses of 
0 1 g were insufllcient for preventing all cases of falciparum infection 
and for suppressing all vivaK infections The curative cfTtct of proguanil 
in both falciparum and vivax infections was generally poor compared 
to that of quinine or mepacrine taken with or without plasmoquinc 


Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows have 
been of such interest that (hey deserve to be read b> a wider public They 
demonstrate more v ividly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports have therefore been published from time 
to time but it must be emphasized that the opinions expressed therein 
arc those of the Fellows themselves 

Production of BCG at Copenhagen 

DrG A Whrreal 0»f/ of thf BCG Chmcol Control Sentce 
of the ^altonal Committee for the Control of Tuherculosts in 
Mexico has ha! an opportunus of stuiUme the production of 
BCG at the State Serum fnstiiute Copcnhat'cn tn the report 
he has submitted Dr tlllarrcal describes the lanous slaves of 
produeuan and stresses the care lalen b\ the inuitute to obtain 
a bigh^quahli \accine 

In view of ihc fact that BCG cannot either be heated or mivcd wiih an antiseptii. 

It has to be prepared with the utnwstcarc m order to avoid contamination and to ensure 
that ils poiency is stable and adequate Tbc BCG Department of the State Scrum 
Institute Copcnhai.cn taWcsevcrypossiblcprecautiontoachievcihis Before engagement 
the staff undergo a thorough chest examination which is repeated every three months 
They are forbidden to enter the laboratories where work is in progress on virulent strains 
of tubercle bacilh The whole of the staff works with a sense of responsibility obscrv ing 
the strictest distiphne and the most rigorous aseptic rules 

The vaccine «s prepared in a special building apart from the rest of the tnstiiuic and 
the animals used for testing arc likewise isolated Cqmprn nt is carefully stcnlircd and 
IS subjected to strict inspection The room where the vaccine is prepared is provided 
wiih eight uliraviolcl lamps for an area of 5m >. 5m whuh give an adequate sterility 
margin to the whole room These lamps arc aIw3)S switched on for 15 minutes before 
any work is begun 

The vaccine prepared at the institute is intended for intradermal administration 
It contains 0 75 mg of bacilli per millilitic of diluted Sauton medium It is prepared 
once a week and is stored m a rcfrigeraior at a temperature of 2 to •! c 



The strain of BCG which is used in the State Serum Institute was obtained from the 
Institut Pasteur Pans in 1931 During the lint 10 years the culture was subcultured 
in bile potato broth with transfers to glycerine potato broth and finally to liquid Sauton 
medium At the present time subcultunng is usually earned out directly in Sauton s 
medium the transfer to bile potato broth being nude only after 100 to 150 passages 
through the former medium 

The vaccine itself is prepared from the cultures in Sauton s medium The age of the 
culture has a great influence on the potency of the vaccine If the culture is young the 
potency of the vaccine will be low If on the other hand it is old the potency will be 
even lower owing to the presence of many dead bacilli Fourteen days seem to be the 
optimum growing period for the cultures then contain the highest number of living 
bacilli Before the vaccine is prepared the cultures are examined to make certain that the 
liquid IS clear the bottles containing the cultures are then shaken and their contents 
are poured into a filter (Birkhaug apparatus) The mass of bacilli is pressed by the piston 
of the apparatus and has the appearance of an almost dry cake After various operations 
have been performed the culture is weighed and is then transferred to a sterile Fembach 
flask containing 2 S kg of stainless steel balls of 4-mm diameter The quantity of BCG 
obtained is usually between 5 and lO g per flask The flasks are then placed in an electric 
rotator which revolves at 40 rpm in order to disintegrate the mass of bacilli and 
produce a homogeneous suspension 20 ml of diluted Sauton medium are then added 
The duration and speed of the rotation have an effect upon the quality and potency of 
the vaccine If the rotation is of too short duration the emulsion will still contain lumps 
If on the other hand it is continued for loo long the bacilli wi]] be impaired and partly 
destroyed and the resulting vaccine will have a low potency The optimum time of 
rotation is six minutes In order to obtain the stock suspension a suflicient quantity 
of diluted Sauton medium is added until the suspension contains 40 mg of bacilli per 
millilitre From this suspension the vaccine is prepared by adding diluted Sauton medium 
so that the liquid Anally contains 0 75 mg of bacilli per millilitre It is then pul into 
ampoules 

At various suges during its production the vaccine is submitted to a sterility test 
(for aerobic and anaerobic micro organisms) The potency of the vaccine is then estimated 
since being a suspension of living bacilli the vaccine cannot be standardized It follows 
therefore that production of the vaccine at its vanous stages must be made as uniform 
as possible if a stable potency is to be obtained The ideal vaccine is one that can cause 
anergic persons to react to the tuberculin test without giving rise to any complications 
If the vaccine contains less than 0 75 mg of baalli per millilitre it will have a low 
potency It will give a less certain immunUy and for a shorter period than the normal 
vaccine Should it contain more bacilli per millilitre its potency will be greater A 
vaccine with a very high potency may cause strong local reactions such as abscesses 
which although not serious may in the long run discredit BCG The BCG department 
therefore recommends that great care should be taken to weigh the bacilli as accurately 
as possible For this the cultures mist be dried suRicienlly before being weighed Four 
dilutions of the vaccine in decreasing strengths are tested by inoculation into four 
white guinea pigs each weighing 450 grams The local reactions after intradcrmal 
inoculation should be measured twice a week and this observation should be continued 
until the nodules have disappeared 

From the very beginning of the production of BCG innocuity tests have been carried 
out systematically on guinea pigs at the Copenhagen insiituie with the object of 
detecting both virulent tubercle bacilli and other pathogenic organisms These tests 
have shown that BCG is a stable organism which is unable to give rise to general 
tuberculosis 

The content of viable bacilli in the vaccine is determined from the number of colonics 
appeanng on Lowenstcin s medium after sia weeks of incubation The homogeneity 
of the suspension is also examined 
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The laboratory is kept informed b> the amilubcrculosis dispensary of the reactions 
to and results of BCG inoculations Dr Villarreal himself was able to perform most 
of the tests whuh he dtsenbes m his interestins report 


WHO Publications 

Epidemiological and Vital Statistics Report 
Contents of numbers of the Report published since the last listing * follow 
lot J ho 18 (ho\ember I94S) Malana m Europe 19JS 1947 by E Pampana 
Table Malana 

lot I ho 19 (December 1948) The declining death rale by K Stowman Tables 
General death rates in some countries General death rates in large towns Tuberculosis 
mortality 

lot 2 ho 1 (January 1949) Sjphilis and gonorrhoea in Germany by T Guthe 
Tables S)phihs Gonorrhoea (gonococcal infections) 

lot 2 ho 2 (February 1949) The l94‘l/49 inflocna ware m Europe by G Stuart. 
Tables Influcnn Undulant feter Relapsing and tick fcNcrs 
\ol 2 ho 3 (March 1949) Tables Birth rates in some countnes Birth rates m large 
towns Infant mortality rates tn some countnes Infant mortality rates in large lowns 
lot 2 ho 4 (April 1949) Evolution of mortality m Europe dunng the twentieth 
century by M Pascua Table Smallpox 

lot 2 ho 5 (Ma\ 1949) Tables Cholera \ellow fever T)phus fever Dysentery 

lot 2 ho 6 (June 1949) Tables Whooping cough Diphthena 

lot 2 ho ? (July 1949) Tables General death rates m some countnes General 
death rates in large towns Tuberculosis mortaIii> 

»o/ ^ Ao S I August 1949) Prevalence of plague m the world in recent years by 
P M Kaul Tabic Pliguc 

lol 2 ho 9 (Sepfcmber 1949) Tables Measles Scarlet fever Cerebrospinal 

meningitis 

Vot 2 ho 10 (Oefober 1949) D aihs by cause sex and age m Europe bj 

M pascua (with detailed tables) 

Official Records of the \>orld Health Organization 
T«o numbers of the O^ciat Records were published in December 1949 
No 21 Secon i fl orll Health Assembh This number is divided into three parts Parti 
contains the decisions and resolutions adopted Part II contains the report of the proceed 
mgs subdivided into verbatim records of the plenary meetings minutes of the General 
Committee and main committees and committee reports Part III contains 24 annexes 
comprising detailed reports on speci/ic subjects notes and commcnis submitted by delega 
tions tests of agreements etc 

Ai> 2' Report of the Executne D arj fwth session In addition to the report on the 
work of this session and relevant anneses this number contains in the form of a sup- 
plement reports on the three sessions of tlK Joint Committee on Health Policy UNICEF/ 
WHO 
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Notes and News 


Dr Raymond Gaolter Leaves WHO 
At the beginntng of this year Dr R Gautier retired from the post of Assistant Director 
General of WHO In March he will assume the functions of Research Director for the 
Intentaiional Children a Centre in Pans 

Dr Gautier was bom in Geneva on 7 January 1885 After graduation as Doctor of 
Medicine from the (Jiuversity of Basle he was appointed assistant in the Institute of 
Pathological Anatomy of that Univenity in 1918 and first assistant in the Laboratory 
of Physiology University of Geneva in 1920 He received the Bitot av-ard for b»s 
research on the cerebrospinal fluid and speafically for having enunciated the concept 
of the blood brain barrier 
In 1925 and 1924 he was Chief 
of Operations at the Institut 
d Hygiene e( de Bacteriologie 
University of Geneva It was 
there that he undertook original 
research on among other sub 
jects bovine fluorosis in rela 
tton to the tmanaiiona of alu 
minium works 

In 1924 Dr Gautier joined 
the Health Organization of the 
League of Nations where he 
was concerned with biological 
standardization From 1926 to 
1950 he occupied the post of 
Director of the Eastern OlTice 
League of Nations Health Orga 
Rization at Singapore He 
took an active part m combat 
ing the cholera outbreak at 
Shanghai in 1928 and in esCab' 
lishing a tadto epidemiological 
information service He was 
also the initiator of a series of 
epidemiological and immuno 
logical studies 

After his return to Geneva in 
1930 he devoted his full time to 
biologival s andardiiation for 
the next eight years The two 
studies which he published m 1935 and 1946 provide a resumi of all that had been 
done m this held and arc considered as reference works of permanent value * 

In 1939 he was appointed Acting Director of the Health Section of the League of 
Nations in which post he remained until 1942 From then until the end of the war 
Dr Gautier was entrusted with a senes of important missions to London and Washington 
for the purpose of organizing health measures ut liberated Europe 

When the Interim Commission of the World Health Organization was established 
in 1946 Dr Gautier was appointed Cbunsellor and later Director of the Geneva 
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Office, In 1948 he became Assisunt Director General of the permanent Organization 

Dr Giuticr js the author of numerous medical works dealing specifically with 
questions relating to the epidemiology of scarlet feser and cholera to pituitary tumours 
peroral vaccination tropical pneumonia preventive vaccination of dogs against rabies 
bacteriophages etc He is a Member of the Senate of the Acaddmic suisse des Sciences 
mddicales and Honorary Member of the Epidemiological Section of the Rojal Soeicty 
of Medicine London 

The International Childrens Centre in Pans where Dr Gautier will continue his 
career is a new foundation of the French Govemment which according to its statutes 
has as its objective the promotion in the different countries of the world of the study 
of problems pertaining to infancy the propagation of knowledge on hjgiene and child 
welfare and the technical training of specialized personnel The centre is available to 
the specialized agencies and services of the United Nations as well as to various national 
institutions for the protection of mothers and children 

In announcing his colleagues departure to the WHO Executive Board Dr Brock 
Chisholm WHO Director General said We are losing a loyal co-operative and 
highly skilled colleague The Executive Board unanimously expressed its deep apprecia 
tion of Dr Gautier s long and eminent service m international health and especially of 
his work m the World Health Organization 

^^orId Health Da) 

The Second W’orld Health Assembly decided that World Health Day should be 
observed on the anniversary of the entry into force of the W HO Constitution following 
Its ratification by 26 States Nfembers of the United Nations (7 April 1948) Various 
suggestions have been madi, by the WHO Director General to governments regarding 
(he organization of programmes for this day The list of suggestions has been drawn up 
partly on the basis of reports from various countries regarding programmes organized 
in 1949 

The theme which has been proposed by the Director General for 1950 is know 
■) our Own Health Services This theme brings together the national and international 
aspects of public hcalih work It will encourage people to study their own health problems 
and the sen ices which arc coping with them will assist them to determine what eontribu 
tion they themselves can make towards improving ihcir health and will enable them 
to become informed concerning the work being carried out by national health authorities 
and by W HO 

The celebration of World Health Day might possibly be combined with the special 
healih davs or health weeks whivh some countries devote to health problems all that 
would be necessary would be to have the two celebrations coincide 

An information kit containing background material to serve as a basis for organizing 
World Health Day programmes is being prepared Among the suggestions already 
sent to governments is information on the co-opcration whith national health administra 
tions can obtain from dilTerenl institutions and assoviaiions educational centres tbc 
press radio etc 

Two Women Specialists Appointed WHO Expert Consultants 

Two women specialists who have been appointed expert consultants of th- World 
Health Organization left Geneva on 19 Deecm^r 1949 to carry out the tasks with whii,h 
they have been entrusted They are Dr Pearl kendnek chief of the Western Mn.higan 
Laboratory one of the branches of ihc Ds-partment of HeaUh of Michigan and Mrs 
Lucia Moholy formerly Director Aslib Microfilm Service ' ictori.i and Alb rt Museum 
London 
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Dr Kendnck went to London at the request of the United Kingdom Ministry of 
Health to assist in organizing mass vaccination campaigns against whooping cough 
This disease presents serious problems in Bntain where it causes more deaths among 
children than does diphtheria m England and Wales 748 fatal cases were registered in 
1948 and 217 were recorded in the first quarter of 1949 Dr Kendnck is the first WHO 
expert whose services have been requested by the United Kingdom 

Mrs Moholy has visited Prague to collaborate with the Czechoslovak Government 
in establishing documentation and mmofilm services at the State Medical Library 
Once these services are organized they will be available to other countnes of eastern 
Europe 


Venereal Diseases 

India 

A number of pomts in the December 1949 report of the WHO venereal disease 
demonstration team m India * are of interest 

Fust of all the proportion of scro positivity is remarkably high the adult rate being 
about 70/ Cases of syphilis in the early infective stage are numerous Cases of 
clinically diagnosed granuloma inguinale are more common in women It is interesting 
to note that cases of acute gonorrhoea in men are rare The general state of health 
of the population u ptecanous and stveals the lack of medical attention 

On 3 December the programme of mass treatment m the Ohund area was completed 
Those sufi'ering from syphilis had been given procaine penicillin C in oil with 2/ 
aluminium monostearaie The response of the people themselves deserves comment 
Although they had been informed by the aulboniies of the details of the campaign and 
the benefits Uiey might derive from it they were very suspicious Hence at the start 
there were not many patients The results of treatment in those suffering from early 
syphilitic lesions or even common impetigo became apparent about the third day so 
that confidence was rapidly established From then on the population showed its approval 
by fiockmg to the treatment centre Dr J Kviiungen returning to the area one month 
after the campaign had started was unable to discover any fresh case of venereal disease 
whereas previously some 13 to 20 new cases were detected every month 

Finland 

A venereal disease specialist Dr M Toitie ofSlockholm has left Geneva for Helsinki 
where he will take part in the anti venereal disease campaign that has been launched 
in Finland by the United Nations Intemaiional Children s Emergency Fund (UNICEF) 
and WHO He is to make a special study of the methods of treatment and prevention 
of congenital syphilis 


Inoculation and Vaccination Certificates 


WHO has recently published a Lisic/Ccunlriej Inoculation and Vaccination Certificate 
Requirements as on I December 1949* 

There is no provision in the international samtaiy conventions now in force for 
making vaccination or inoculation against plague cholera yellow fever typhus or 
smallpox compulsory However for some years such certificates have been demanded 
by certain countries from travellers coming from infected suspect or even healthy areas 
An investigation undertaken by WHO in September 1948 among the health admmistra 
tions of every country has enabled data to be obtained from lOS countries or lemtones 
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It IS obvious that % HO does not necessarily ap{>rove of all the measures that have been 
enforced Its aim is simply to mafce kiwwn the existing slate of 4frairs 

The position will doubtless be modified after the publication of the new WHO 
international sanitary regulations whidi have receniiy been drafted by the Expert 
Committee on International Epidermotogv and Quarantine * 

Training for 4ntitubercuIoxss Work to Turkey 

An antituberculous trammg<entrc is to be set up in Turkey with the assistance of 
WHO DrE Bcrthei tuberculosis offictr of the Department of ls4ie France has been 
made re ponsible for the organization of the centre »ht h will be concerned wth 
prophylaxis with methods of diagnosis and with the treatment of tuberculosis Equip- 
ment will be provided by WHO The setting up of tins centre will mark the launching 
of a large scale programme of tuberculosis control an Turkey 

WHO Sends Norses to Borneo and Korea 

Five TOiTsn left Qeneva on 25 January 19S0 for Borneo and Korea They will assist 
m canyutg out maternal end child health progranmes 

Miss I Simmons and Miss P Scanlai) are going to Brunei while Mile K Wenger 
and Miss O Warren have been posted to Sarawak both these territories are situated 
m the north west of the island of Borneo 

MHe W Vtsscher is going to South Korea and wiU form part of a team headed by 
Dr E keppo a member of the WHO Secretariat 

Poliomyelitig in India 

In order to check the epidemic that has broken out in India a team of WHO 
specialists in the treatment and rehabilitation of poliomyelitis victims has left for that 
country • The team is made up of Dr N Kczerun Assistant Resident Orthopaedi 
Surgeon Johns Hopkins Hospital BaJlinjorc USA Mn H Kr»wian a nurse at the 
same ho pitat and Miss S A Braton a physiotherapist attached to the Maryland 
League of Crippled Children 


Homeless Children 

Dr J Bowiby Director of the Chsid Outdance Department of the Tavistock Clinic 
London has bwn appointed by WHO to study the problem of homeless children 
Dr Bowlbv left Geneva on 16 January 1950 for Pam Amsterdam and Stockholm 
where he will visit various mstitutiora and reception centres He will collect scientific 
data on the effects of loss of parents or home on the mental health of children 
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VENEREAL-DISEASE CONTROL 
IN THE USA 

Report of the WHO Syphilis Study Commission 


The WHO Syphilis Study Commission has reported to the Expert 
Committee on Venereal Infections on a study tour made by its members 
to 13 States and more than 70 public health research and medical centres 
for syphilis control m the USA 

The Commission consisted of seven members ' and was set up in 
accordance with the request made by the Expert Committee on Venereal 
Infections during its second session that a temporary study group 
consisting of a limited number of outstanding venereologists from Europe 
and other regions be established m 1949 to evaluate the venereal disease 
control methods in the United States as to their effectiveness m national 
and international programmes * A difference of opinion on the treatment 
of syphilis exists between the supporters of the traditional therapy still 
to some extent upheld— particularly m Europe— and the advocates of 
foreshortened treatment methods based on penicillin and applied on a 
large scale in the USA In recommending the formation of this Commission 
during the second session of the Executive Board Dr Hyde pointed out 
that the survey could also be of value to the USA as it might serve to 
suggest improvements in the methods employed there* The report of 
the Commission which was extensively discussed by the Expert Committee 
on Venereal Infections during its third session held in Washington from 
10 to 20 October 1949 * is summarized below * 


Th m mbenh p f ih Comiiuis od w f II wj 
DJMr DcctRpdTtmlCcl OfSccalD S 
G lem I Cty C t m I (!'/ CA < m > 

D E I On D ect Ddlncl D(mi u>- n rcolof c*l D pefuarr M try 
I la 

DPCJoI Pf« dClq d Midescid t *yph 1 1 q e 

I U rs (t d Bo d F 

D N J ngalw II D p ty P Mie H fih Comm Offi f D cl 

N w Dclfi I d t 

D S M L Ird Ad tsc n V reel gy East AglnRg dlfplalB 
D P V M rc s< Phys inch g V icalDit eCl M cpIKos 

(Ch I m ) 

Dtp Ikon Chler Si I H p t I fo v IK al D was t K mp t <H 1 
O/r A It U Hllll O t IS IJ 
Chro U U HUH O t 1948 2 ISl 
CAro W U HUH O g 1950 4 55 

Th r p rt of Ih WHO Syph I Si dy Comm lo « II Be p blish d as 
T h I I R fio r S I o 15 


t P bl c H lih S rvlce 
r rif l(h S JO Yugo- 
t I F ll« d Mtdce d 
C n 1 r H lih S rvl s 

d Ipswich U t d K gd m 

sp t I Cope h g Denm k 


Ha U H UHO t 


- 67 - 


RECCNT AND FORTHCOMING MEETINGS 


1950 
6-30 January 

9 14 January 

16 January 2 February 
6 1 1 February 

20-26 February 
27 February 3 March 

6-10 March 

11 15 April 
IMS April 

17 April icnlativcly 

17 22 April 

18 22 April tentatiscly 

20 29 April 

8 May 
June 
August 
September 

September 

September 


WHO Executive Board Standing Committee on Admi 
nistratioR and Finance Geneva 

WHO Expert Committee on Drugs Liable to Produce Addic 
tion second session Geneva 

WHO Executive Board fifth session Geneva 

WHO Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel first session 
Geneva 

WHO Expert Committee on Nursing first session Geneva 

WHO EIxpert Committee on Health Statistics Subcommittee 
on the E>efinition of Stillbirth and Abortion Pans 

WHO Expert Committee on Health Statistics Subcommittee 
on Cancer Registration Pans 

WHO Expert Committee on Antibiotics first session Geneva 
WHO Expert Committee on Health Statistics Subcommittee 
on Hospital Statistics Geneva 
WHO Expert Group Meeting on Prematurity Geneva 
WHO Expert Committee on Rabies first session Geneva 

WHO Expert Committee on Health Statistics second scs 
Sion Genoa 

WHO Expert Committee on the Unification of Pharma 
copoeias sixth session New York. 

Third World Health Assembly Geneva 

WHO Executive Board sixth session Geneva 

WHO Expert Group Meeting on School Health Geneva 

WHO Regional Committee for the Eastern Mediterranean 
third session Ankara 

WHO Expert Committee on Tuberculosis fifth session 
Geneva 

WHO Regional Committee for South East Asia third scs 
Sion Colombo 


— 66 - 



preparations (especially procaine penicillin with 2% of aluminium mono 
stearate) penicillin resistant strains of gonococci the effects of fever 
induced by the Kettering hyperlherm method treatment with aureomycm 
and Chloromycetin the recently developed treponemal antibody tech 
nique • study of the life cycle of Treponema pallidum using th- phase 
and electron microscopes false positive reactions the slide flocculation 
test for the diagnosis of syphilis preparation of a purified antigen trials 
on the therapeutic value of repository and aqueous penicillin preparations 
search for new antibiotics experimental syphilis especially from the 
immunological viewpoint etc 

Other research deals with the epidemiological aspects of control and 
includes the comparison of various methods for case finding and contact 
tracing methods which employ cither vis ting nurses or auxiliary personnel 
specially trained for this task 


Education 

Education which forms part of all modem programmes for the control 
of disease is provided for the three following categories 

(а) professional and other groups working m venereal disease control 

(б) patients and 

(c) the general public 

The postgraduate courses given by the schools of public health such 
as those at Harvard University or the Johns Hopkins University are 
addressed to the first group especially to doctors and sometimes to nurses 
Furthermore the US Public Health Service subsidizes chairs of syphilology 
in certain mtdical schools The professional groups are kept inform d 
of scientific research by the Journal of Venereal Disease Information which 
has a monthly circulation of 15 000 copies Recently this journal has 
been offered free for a period of one year to all senior medical students 
Regional seminars held twice yearly give the professional groups an 
opportunity to improve ihcir knowledge The most recent scientific 
subjects are dealt with during the annual meetings of the American Venereal 
Disease Association 

As regards the patient the aim of education is to instruct him in the 
nature of his disease and to persuade him of the absolute necessity of 
continuing the treatment until cured It would clearly be preferable for 
this type of instruction to be individual however because of the lack 
of time and of qualified staff group instruction is often employed in the 
hospitals by means of talks illustrated with films and adapted to the 
intellectual level of the patients 
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Historj and Present Organization of Venereal Disease Control 
m the USA 

Certain outstanding dates mark various stages in the development of 
\cncreal disease control in the USA In 1876, the President of the American 
Medical Association suggested that boards of health in e\ery State be 
gnen the same powers for acncreal disease control as they already possessed 
for the control of communicable diseases in general In 1912, the State 
of California required its ph>sicians to report eases of venereal disease, 
and by 1917 nine other Slates had followed this lead During the first 
World War, public interest was stimulated by the fact that venereal diseases 
were one of the leading causes of rejection of candidates for the armed 
forces In 1917, the US Public Health Service urged health ofilccrs to require 
the reporting of venereal diseases by physicians so as to ensure free treat 
ment Furthermore the individual States were invited to establish a 
venereal disease control division in their health departments In 1918 
Congress approved the settingup of a Division of Venereal Disease in 
the US Public Health Service In 1936 a new law provided for aid to 
Stales so that they could establish and maintain preventive and control 
measures A wartime programme was instituted in 1940 and further 
developed in the following years blood testing was applied to recruits 
and rapid treatment centres were set up throughout llic country Later 
treatment with penicillin and other antibiotics was instituted 

The duties of the Division of Venereal Disease of the US Publit Health 
Service include the study of the etiology prevention and treatment of 
venereal diseases co operation with State health departments and pro 
vcniion of the spread of these diseases by the movement of infected persons 
from one Stale to another In 1948 ofa total appropriation of SI92 848 100 
for health services S17 399 500 were allocated for venereal disease control 
representing one half of the total sum spent on venereal disease control 
in the USA The other half is provided from Stale local and private 
funds Grants arc provided by the Division of Venereal Disease of the 
US Public Health Service to aid States to set up their own services to 
finance research and for the operation of rapid treatment centres 

Research 

Two t>pcs of research arc undertaken scientific and epidemiological 
The Division of Venereal Disease of the US Public Health Service has a 
branch of laboratory and clinical research and its laboratory the Venereal 
Disease Research Laboratory at Staten Island New York is world famous 
Other institutes supported by funds from various sources also carry out 
research whicli includes all the venereal diseases 

The work deals with the following points among others schedules 
for ambulatory treatment by means of delajed absorption pvnicillm 



Education of the general public which is a very important part of 
the control programme was started by a voluntary organization the 
American Social Hygiene Association and subsequently expanded by 
official agencies At first the attitude of the public towards the term 
venereal diseases impeded these efforts However from 1936 onwards 
thanks to the influence of certain public health officials the attitude of 
the public has completely changed and at present mass education m this 
field is more developed in the USA than in any other country In certain 
schools lectures on venereal diseases form part of courses on human 
biology or domestic economy Private and public associations make a 
joint effort Thus the Social Hygiene Days organized throughout 
the country arc utilized for the campaign against venerea! disease A recent 
propaganda drive in Chicago employed various media of publicity such 
as television radio the newspapers posters m street cars sky writing etc 
A survey carried out m one city following such a campaign showed that 31 % 
of the inhabitants were not reached 54% were slightly better informed 
and only 15% were really well informed In genera! this propaganda 
gives belter results with men than with women above all m the lower 
educational groups The instruction which the men receive m the armed 
services may serve partially to explain this fact 

Epidemiological Factors in Venereal Disease Control 

Among the factors playing a part m the epidemiology of venereal 
disease which were studied by the Commission are the notification of 
cases case finding and the hospitalization of patients and facilities for 
diagnosis and treatment 

Morbidity reporlins 

In order to plan a control programme it is necessary to know as 
accurately as possible the total number of cases and their geographical 
distribution So as to faahtate the work involved in the collection of data 
and their classification and analysis standard forms have been drawn 
up m accordance with which the US Public Health Service establishes 
morbidity reports for the cities In 1948 the health departments admi 
mstered 3 000 dispensaries which reported about 450 000 cases The 
notifications of these cases came from clinics hospitals various institutions 
private physicians houses of correction prisons etc The recording and 
analysts of the data arc undertaken in the district offices of the venereal 
disease-control division (eg m New York and Chicago) or in a centre 
for the mechanical tabulation of statistical data attached to the State 
department of health (e g in Georgia) Information from local and State 
levels IS passed to the Division of Venereal Disease of the US Public Health 
Service where it is analysed on a nation wide basis It is estimated that 
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infectious syphilis discovered) limits their general application Conse 
quently these examinations are at present combined with others for 
example chest x ray Serological testing is compulsory in Alabama for 
certain age groups and most States require premantal and prenatal 
testing 

Diagnosis 

Laboratory facilities for diagnosis arc free throughout the USA and 
they are fully used by hospitals and clinics Each laboratory makes routine 
use of one or more tests Since the introduction of penicillin therapy 
the quantitative flocculation tests and to a lesser extent complement 
fixation tests have been extensively employed Physicians are becoming 
familiar with the interpretation of the results They have a growing under 
standing of the importance of false positive reactions a source of erroneous 
interpretation which is particularly grave when premantal and prenatal 
tests required by law or mass blood testing are involved Moreover 
the ease of penicillin treatment may induce physicians to amve at a too 
hasty diagnosis of syphilis based only on an unconfirmed or doubtful 
positive reaction It is important for the medical profession to become 
increasingly aware of the danger of false interpretation of serological 
results Certain laboratories are content to perform only one precipitation 
test for the diagnosis of syphilis The Commission felt that two tests 
one precipitation and one complement fixation should be earned out 
whenever possible 

Serological tests are periodically evaluated by the Venereal Disease 
Research Laboratory whose conclusions are circulated to the laboratoncs 
concerned with the aim of constantly improving these tests The Commis 
Sion pointed out the desirability of such systematic compansons between 
laboratoncs on both a national and an international basis 

Treatment 

Treatment for venereal diseases is given m the State and local dispen 
saries the rapid treatment centres for hospitalized patients and in institu 
tions where separate wings or a certain number of beds are reserved for 
patients sufi'enng from venereal diseases Treatment is usually free or 
in some cases those who arc able pay a fee No case of syphilis goes 
without treatment because of inability to pay In certain States the health 
departments supply private physicians with antivenereal drugs The pur 
pose of these services is to promote closer collaboration between the health 
departments and the pnvate physicians and to increase the facilities for 
treatment 

Although the latter appear to be adequate on the whole their distnbu 
tion is not perfect for the areas of highest incidence do not always enjoy 
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Inlf of the \cncrcil disease cases are treated by private physicians The 
notification of cases by the latter vanes from State to State it is of the 
order of 5 to 25% of the total The Commission felt that this proportion 
was very low and tint an cfforl should be made to increase it In small 
communities however, identification of patients merely b> initials and 
date of birth might encourage doetdrs to report cases 

Case fmdmf; and hospuahzauon 

The discovery of all infectious cases is also i very important tpidcmio 
logical aim In 1948 the number of cases of svphilis in all stages was about 
3 000 000 for the whole population of the continental USA 338 000 cases 
were diagnosed of which only 29 7% had open lesions 60% of the latter 
came for medical treatment on their own initiative and 6 S% as a result 
of contact investigation Many syphilitics in the pnmao or secondary 
stage did not come voluntarily for treatment for various reasons of a 
psychological nature or because of lack of money time or m-ans of 
transport 

The search for contacts is a form of case finding originating from 
basic principles in epidemiology Every patient suffering from cirly 
syphilis IS questioned with the aim of finding individuals constituting a 
chain of infection and these persons arc requested to undergo medical 
treatment 

The success of these interroguions depends to i lirgc extent on the 
tact and competence of the interviewer Public health nurses aru specially 
trained for this task but their insufficient number has made necessary 
the CO operation of lay investigators fulfilling certain requirements and to 
whom a training course is given The number of cases detected by this 
method steadily increased during 1944 to 1948 

Following the introduction of rapid treatment methods the problem 
of hospitalization has become less acute Inquiries made in this connexion 
hive shown that 80“^ of patients follow their treatment regularly only 
35 out of 952 had to be hospitalized for not complying properly with the 
conditions of treatment According to other observations 96 finished 
a ten day sehcdulc without difficulty and only 2 1 % broke off an eight 
day schedule 

Moss blood Icsiifig 

Mass blood testing makes it possible to detect cases of syphilis which 
have escaped other methods and lo estimate the total number of cases 
jn all stages Thus for example m one of the counties of the State of 
Mississippi 13 618 persons out of a population of 35 792 were examined 
1 999 cases of syphilis were discovered, including 54 with open lesions 
The very high cost of these examinations (about *5500 for every case of 
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morbidity reporting the fact that many private physicians do not report 
cases and the unknown proportion of cases receiving no treatment Con 
sequently it is possible to draw only approximate conclusions however 
a general picture can be formed 

(1) The proportion of cases observed in the civil population decreased 
from 3 5 per 1 000 inhabitants in 1941 to 2 3 m 1948 Statistics compiled 
in two States Massachusetts and Georgia lead to some interesting con 
elusions In these two States infection with syphilis is on the decline 
The number of cases with respect to the number of inhabitants is much 
higher in Georgia (3 49 per I 000 inhabitants compared with 0 47 in 
Massachusetts) This difference is mainly due to the fact that 34 1 % of 
the population of Georgia is negro whereas the corresponding percentage 
in Massachusetts is only 1 3 However experience has shown that for 
the whole USA the ratio of syphilis cases among the white to those among 
the negro population is 1 10 These figures show the importance of the 
racial factor m the general venereal disease problem m the USA 

(2) Statistics as well as the opinion of specialists expressed to members 
of the Commission at various centres show that early syphilis is also 
decreasing 

(3) The trend of early syphilis m the USA during recent years has 
been almost the same as in other countries such as Denmark England 
and Wales and Finland— an increase during the war years reaching a 
maximum in 1946 (1944 in Denmark) then a decrcdse The same pheno 
mcnon was observed after the first World War although Denmark was 
not a belligerent This decline in venereal diseases after the increase observed 
dunng the war years consequently appears to be ndtural It is clear that 
the decrease m morbidity is encouraged by the facilities for treatment 
and the control programme at present in force 

In the opinion of the members of the Commission facilities for treat 
ment and active case finding measures are more important in the control 
of syphilis than the use of any one drug in preference to another However 
the existence of a non toxic drug such as penicillin miking rapid treat 
ment possible is obviously a factor of major importance 

In its findings the Commission stressed that the methods applied 
in the USA for the control of syphilis could be successfully adapted to 
other areas The use of penmllin particularly in the form of repository 
preparations methods for mass blood testing standardized laboratory 
techniques and new ideas applied to the compilation of data and the analysis 
of statistics case finding by means of specially trained lay personnel 
the CO operation of private physiaans free diagnosis consultative and 
treatment services and the epidemiotogical measures employed may 
serve as examples to other countnes engaged in the campaign against 
venereal diseases 
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the lirgcsl number of facilities In liWS, for example. 127,210 cases of 
syphilis were reported among the white populition and 210 931 among 
negroes the respective rates being 9S 7 and 1 375 5 per 100000 inhabitants 
As 79% of the negro population— which represents 1 1 % of the total 
population of the USA— live in the southern Stitcs it would seem that 
ficilities for treatment should be more numerous in these ircas with their 
high syphilis morbidit> rate Since negroes emigrate from the southern 
States to the other States on a large scale risk of the consequent spread 
of venereal infection is considcnblc 

The Commission devoted a large section of its report to tlic results of 
penicillin therapy in the treatment of early md infmtilc sypliilis as well 
as in the prevention of premt il syphilis These questions have been dealt 
with in articles published in the BiilUim of tin World Health Oratanization ’ 
and summarised in the Chronicle * 

Measures against Intrniluclion of S)pliills Into the USA 

To prevent the introduction of syphilis by immignnts, the hws of 
the USA provide for the compulsory treatment of all sick persons before 
their admission These regulations ift not alwa>s observed and many 
sailors sulTcring from infectious syphilis enter undiscovered and receive 
free treatment only later in a dispensary A number of countries have 
been authorized to establish their own dispensaries for seimcn m US 
ports This is> to encourage seamen to come for treatment since they 
report more readily to doctors speaking their own language A blood 
test is required of immigrants as well as of workers coining from neigh 
bouring countries These mcisurcs should be of particular interest to 
countries where the importation of venereal discises is a gruc public 
health problem 

Trend of Syphilis os Affected by the US Venereal Discase-Control 
Progninimc 

Three questions arise on considering the problem of syphilis m the USA 
and the results of the campaign against venereal disc isc 

(1) Is syphilis in all its stages decreasing ? 

(2) Arc early infections with syphilis on the decline 

(3) What pirt has the syphilis control programme played pariicularl) 
the widespread use of penicillin during the past five years 

The value of the available statistics is limited by several f ictors among 
others by the diversity of the techniques employed for ease finding and 
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morbidity reporting the fact that many private physicians do not report 
cases and the unknown proportion of cases receiving no treatment Con 
sequently it is possible to draw only approximate conclusions however 
a general picture can be formed 

(1) The proportion of cases observed in the civil population decreased 
from 3 5 per 1 000 inhabitants in 1941 to 2 3 in 1948 Statistics compiled 
in two States Massachusetts and Georgia lead to some interesting con 
elusions In these two States infection with syphilis is on the decline 
The number of cases with respect to the number of inhabitants is much 
higher in Georgia (3 49 per 1 000 inhabitants compared with 0 47 in 
Massachusetts) This difference is mainly due to the fact that 34 7% of 
the population of Georgia is negro whereas the corresponding percentage 
in Massachusetts is only I 3 However experience has shown that for 
the whole USA the ratio of syphilis cases among the white to those among 
the negro population is 1 10 These figures show the importance of the 
racial factor in the general venereal disease problem m the USA 

(2) Statistics as well as the opinion of specialists expressed to members 
of the Commission at various centres show that early syphilis is also 
decreasing 

(3) The trend of early syphilis in the USA during recent years has 
been almost the same as in other countries such as Denmark England 
and Wales and Finland— an increase during the war years reaching a 
maximum in 1946 (1944 in Denmark) then a decrease The same pheno 
menon was observed after the first World War although Denmark was 
not a belligerent This decline m venereal diseases after the increase observed 
during the war years consequently appears to be natural It is clear that 
the decrease m morbidity is encouraged by the facilities for treatment 
and the control programme at present in force 

In the opinion of the members of the Commission facilities for treat 
ment and active case finding measures are more important in the control 
of syphilis than the use of any one drug in preference to another However 
the existence of a non toxic drug such as penicillin making rapid treat 
ment possible is obviously a factor of major importance 

In Its findings the Commission stressed that the methods applied 
in the USA for the control of syphilis could be successfully adapted to 
other areas The use of peniallin particularly in the form of repository 
preparations methods for mass blood testing standardized laboratory 
techniques and new ideas applied to the compilation of data and the analysis 
of statistics case finding by means of sp«;ially trained lay personnel 
the cooperation of private physicians free diagnosis consultative and 
treatment services and the epidemiological measures employed may 
serve as examples to other countnes engaged in the campaign against 
venereal diseases 
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Comments by the Executive Board 

At Its fifth session held in Geneva from 16 January to 2 February 1950, 
the WHO Executive Board considered the report of the Syphilis Study 
Commission and recommended that it should be given the widest possible 
distribution The Board expressed considerable interest in this type of 
WHO activity which aims at the study of special international health 
problems, and was in favour of the establishment of further study com 
missions as a means of stimulating the exchange of information between 
national health administrations and WHO 


NEW EFFORTS 

IN CONTROL OF DRUG ADDICTION 


A new convention dealing with the control of addiction producing 
drugs has now been prepared by the Division of Narcotic Drugs of the 
United Nations This Unified Convention is intended to replace the 
various existing diplomatic instruments the 1925 and 1931 Conventions 
—amended in 1946— and the 1948 Protocol which came into force on 
1 December 1949 The Commission on Narcotic Drugs of the Economic 
and Social Council requested WHO to provide it with definitions for some 
basic terms to be included in the new convention The establishment of 
these definitions is one of the questions which the Expert Committee on 
Drugs Liable to Produce Addiction * discussed at its second session held 
in Geneva from 9 to 14 January 1950* 


Formcrl)' the Expert Committee on Habit fonn ng Drxisx Following the reeommendation of (he 
committee jlieir the Executive Doanl at its finh aetikin decided to change the denomination of the Expert 
Committee on Ilibit rorming Drugs to E pert Comouitee on Drugs Liable to Produce Add cilon see 
also under H bn Torming drugs page 


* The following took part In this session 
Mrmbert 

J Bouquet Docteur en phamacie tx Pharmaciea d«s KApitaux de Tunis tt ex Irapecteur des Phar 
macies de Tunis e Tun s Tunisia 

Dr N B Eddy Medical OITicer National Institutes of Health {US Public Health Service) Bethesda 
Md USA {Chairman) 

J R Nfcholls D Sc Deputy Go eminent Chemist CovemnKol Laboratory London United Kingdom 


Consuhantt 

Dr R E Carratali Professor of Toxicology La Plata Nat onal Um ers ty Buenos Aires Araentlna 
Sir Ram N Chopra Professor of Pharmacology Director Drug Research Laboratory Snnagar Kashmir 
n.n Prnr«*nrof Ph.rTT.«f/iln»« cvi. rni.n Superior Health Council Mm stryofllyglene 


Rtp ttt tall tt of the United Nations 

L. F AtzenwUer Assisunt Secretary Permaoent Central Opium Board and Drugs Supervisory Body 
B CelinsVl Division of Narcotic Drugs Lake Success N Y 

J D tten Statistician Permanent Central Opium Board and Drugs Supervisory Body Geneva 
Secretary 

Dr P O Wotif Chief Addict on producing Drugs Sectaon WHO 


Dr H P Chu Professor of Pharmacology National Mcdtctl College Shanghai China 
to attend 
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Basic Definitions 

The comnuttee suggested the following three definitions 

Drug addiction Drug addiction is a state of periodic or chronic 
intoxication detrimental to the individual and to society produced by 
the repeated consumption of a drug (natural or synthetic) Its characteristics 
include 

(1) an overpowering desire or n«d (compulsion) to continue taking 
the drug and to obtain it by any means 

(2) a tendency to increase the dose 

(3) a psychic (psychological) and somelimes a physical dependence 
on the effects of the drug 

Addiction producing drugs An addiction producing drug is one 
which produces addiction as defined The committee added that accord 
ing to information at present available any substance which will sustain 
an established addiction must be considered as also capable of producing 
an addiction 

Habit forming drugs A habit forming drug is one which is or may 
be taken repeatedly without the production of all of the characteristics 
outlined in the definition of addiction and which is not generally con 
sidered to be detrimental to the individual and to society 

The committee was of the opinion that the expression habit forming 
in the sense of addiction producing should be eliminated from all 
texts relating to drug addiction It was for this reason that it proposed 
that Its own denomination should be changed 

Other Requests from the Commmion on Narcotic Drugs 

Fundamental structure of an addiction producing drug The committee 
had been asked to give its opinion on the fundamental structure of addiction 
producing drugs This raises the question as to whether addiction is 
related to a special chemical structure The committee felt that thisques 
tion could not yet be answered definitely and that in the present state 
of our knowledge it is impossible to say what part of the molecule of a 
drug IS responsible for its addiction properties 

Medical research an drug addiction The Commission on Narcotic 
Drugs wished to know the present position as regards medical research 
on drug addiction Exchanges of view within the committee revealed 
that investigations on this question were still at an initial stage In fact 
the only systematic medical researches of which the members of the com 
mittee were aware were those being earned out under the auspices of 
the US Public Health Service in the Research Division of the hospital 
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at Lcxmgton Kentucky, and those of ccrtiin groups^ of investigators in 
South America Consequently the committee recommended tint govern 
ments be urged to undcrtikc or amplify medical research on this question 

Hequests Submitted b) Governments 
The committee considered the request submitted by certain governments 
/pccopan A request was submitted by the Swiss Government that 
ipccopan a mixture of emetine nnd ccphacline hydrobromidcs with 
the total alkaloids of opium (in the form of hydrochlorides) should be 
exempted from strict control under the 1925 Convention The committee 
was unable to accept this proposal inasmuch as ipccopan contains a mor 
pliinc salt in an amount equivalent to t7% of anhydrous morphine so tint 
It would be possible to recover the morphine content by simple means 
Morpho}^hth\lmorphinc The French Government requested that a 
new product morpliolylcthylmorphine should be included in Group II 
of the first Article of the 1931 Convention i c in the codeine group which 
IS subject to less severe provisions than the other ethers of morphine 
This request was based on an examination of the pharmacological pro 
pcrtics of morpholylcthylmorphmc which while being three limes less 
toxic than codeine is as active as the latter and superior to it in certain 
other respects The committee considered tint there were not sufficient 
data available for the addiction producing properties of morpholylcthyl 
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morphine to be estimated and that this compound was probably con 
vertible to morphine Furthermore because of its chemical constitution 
It should be included among the ethers of morphine other than methyl 
morphine (codeine) and ethylmorphme and be subject to the restnctions 
applying to this group 


Other Questions 

Chronic barbiturate intoxication In many countries the abuse of 
barbiturates is creating more or less acute problems In the USA pro 
duction of these substances has considerably increased in the course of 
the last few years in 1948 it exceeded by an appreciable amount the 
quantity necessary for medical use reaching a level equivalent to about 
24 therapeutic doses per head of population An increasing number of 
morphine addicts are talcing to barbiturates as well The committee took 
note of certain experiments which have been earned out in the USA with 
the object of determining the effects of chronic barbiturate intoxication 
Prolonged admimstiation— for 92 to 144 days— gave nse to symptoms 
of intoxication similar to those of alcoholism and induced marked tolerance 
Sudden withdrawal produced a distinct abstinence syndrome characterized 
by the disappearance of the signs of intoxication by vanous physiological 
effects and by a psychosis resembling alcoholic delmum tremens From 
these experiments it may be concluded that the barbiturates are liable to 
produce addiction 

2 (I naphthylmethyl) mida oline Addiction to 2 (1 naphthylmethyl) 
imidazoline the hydrochloride of which is known as pnvme or dia 
zolm IS spreading in Argentina The committee felt that this problem 
was similar to that of the abuse of amphetamine which was raised at the 
previous session and that for the time being there was no need to recom 
mend international measures 

Other substances The committee look note of new information con 
cerning vanous addiction producing drugs such as certain compounds 
prepared dunng research on the synthesis of morphine li repeated the 
recommendations formulated at its first session on the dangers of using 
keto bcmidone and diacetylmorphine (heroin) * 

The report on the second session of the Expert Committee on Drugs 
Liable to Produce Addiction will be published shortly as Horld Health 
Organ! ation Technical Report Series no 21 
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IMPROVED HYGIENE FOR SEAFARERS 


The hygiene of seafarers was the subject of two important meetings 
of experts which were held recently From 10 to 20 October 1949, a work 
ing party of the Expert Committee on Venereal Infections ' met in Wash 
ington to study the special problem of control of venereal diseases among 
seamen The Joint ILO/WHO Committee on the Hygiene of Seafarers 
which held its first session in Geneva from 12 to 14 December discussed 
certain of the problems concerning the health of seafarers such as tuber 
culosis venereal diseases, the organization of medical examinations prob 
lems of hospitalization etc 

It IS of course, difficult to guarantee to seafircrs medical service and 
social security such as other sections of the population enjoy Nevertheless 
the International Labour Organization (ILO) and WHO are making efforts 
to improve the present situation Conventions dealing with the medical 
examination of seafarers food and catering for crews and crew accom 
modattons on board ship have already been drawn up by ILO There 
are still many problems to be solved however before the standards of 
hygiene of seafarers can be further raised 


Tuberculosis 

The committee was of the opinion that while a complete medical 
examination of all seafarers was desirable at the time of first appoint 
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mcnt and at regular intervals afterwards a!! countries did not have facilities 
for carrying out such examinations It was therefore decided that this 
matter should be further examined with a view to evolving a plan later 
for a more general physical 
examination which could 
be universally applied The 
committee also discussed 
the question of rehabilita 
tion for seamen who had 
suffered from tuberculosis 
It was generally agreed that 
many sufferers might not 
afterwards be fit for service 
at sea although they might 
be perfectly fit for other 
less strenuous occupations 
The committee noted that 
vocational guidance and 
training were necessary to 
ensure that the ex seamen 
should be fitted for other 
employment 

Venereal Diseases 

The Brussels Agreement of 1924 respecting facilities to be accorded 
to merchant seamen for the treatment of venereal diseases should be 
amended owing to its limited scope It makes no provision for the statis 
tical and epidemiological evaluation of the problem of venereal diseases 
among seafarers m addition the scope of these sanitary regulations 
should be enlarged to include river boatmen The question of amending 
the Brussels Agreement is at present under review * However the draft 
text of the new regulations cannot be submitted before the Expert Com 
mittec on International Epidemiology and Quarantine has completed the 
text of the regulations concerning pestilential diseases * Until the new 
regulations are established WHO should concentrate on obtaining wider 
adherence to the Brussels Agreement seeing that it has been ratified by 
only 21 States 

A plan for revising the individual treatment booklet which was 
introduced under the Brussels Agreement was proposed by the Wash 
ington working party This modified booklet should be sent by WHO 
to the vanous national health authorities together with a revised edition 
of the international list of treatment centres for venereal diseases 
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Treatment 

The use of certain repository peniailin preparations would seem to 
be the best means of rendering syphilitic chancres rapidly non infectious 
and of nrresting gonorrhoea Further research along these lines should 
be continued for this method would enable seamen to resume duty soon 
after intensi\e treatment At the present time treatment with repositor> 
pemcillm is carried out only in certain countries , and, before WHO makes 
any definite recommendations in this matter it would be useful to study 
the methods of treatment employed in aanous centres 

The working parly experts emphasized that the use of penicillin on 
board \cssels without any kind of medical control, could not be allowed 
This practice leads to considerable loss of epidemiological information 
and to unfortunate gaps both in the diagnosis and in the post treatment 
obscnation of patients 

Port and ri\er projects 

The co operati\e effort m the control of \enercal diseases undertaken 
by the health aulhoniies of the States bordering on the Rhine ® was stressed 
by the Washington working party This anti \enerea! disease activity has 
aroused such interest that the States on the shores of the Baltic have 
requested WHO s assistance m setting up m their area a commission based 
on the same principles 

Dr E H Hermans Medical Director of the Anti Venereal Disease 
Association Rotterdam submitted a remarkable report at Washington 
concerning the guiding principles which must govern venereal disease 
control m sea and river ports The report deals with the setting up and 
running of treatment centres laboratory methods treatment on board 
vessels welfare work anti venereal disease instruction and propaganda 
the treatment booklet international exchange of information international 
CO operation within the various river areas stale insurance etc 

Further venereal disease control demonstrations might well be carried 
out in ports of the Eastern Mediterranean or of South East Asia 

Regulations 

The Washington working party made special recommendations regarding 
the free treatment of venereal diseases and the duly incumbent upon doctors 
and medical institutions of notifying the vanous national health authorities 
for statistical purposes of infectious casev of venereal disease such 
notifications should also include a reference to the source of the infection 

In the opinion of the joint committee serological tests should be made 
compulsory for seamen before they are admitied to the profession 
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Organization of Medical Services 

The results of the preliminary medical examination and of the sub 
sequent penodical examinations should be entered on each man s individual 
medical record possession of which should be compulsory in order to 
obtain employment The joint committee however reserved for further 
consideration the confidential nature of the information concerning the 
state of health of sailors 


Hospital Facilittes^ 

The committee considered the various problems associated with the 
treatment of the seafarer in foreign ports This discussion included such 
questions as rapid transportation from ship to hospital suitable hospital 
food and the minimum requirements for medical chests on ships 

Many countries have an inadequate hospital system with varying 
standards of medical care The committee proposed that information 
should be obtained on hospital facilities and conditions at various ports 
so that certain hospitals could be recommended as being entirely reliable 
for the treatment of seafarers 


PREVALENCE OF PLAGUE IN RECENT YEARS 

The present decrease m the incidence of pandemic plague as re\ealed 
by statistics does not justify the assumption that the disease has lost its 
povser to spread In fact in certain countnes it has been found that the 
relaxation of control measures during the war and the postwar period has 
resulted in extensive outbreaks 

It IS true that a large number of areas formerly seriously infested for 
example Europe are today free from the disease In other areas such as 
Egypt Libya and Syria which have been particularly subject to pandemics 
for centuries only sporadic cases now occur In regions where plague is 
transmitted by domestic rodents it is now possible to protect human 
communities from this scourge by the general application of measures for 
disinsection and deratting Thus m South America it has been proved 
that by employing DDT and 1080 (sodium fluoracetate) it is possible 
to wipe out plague in the towns and villages * However while foci of 
endemic plague still persist the tenuous barner represented by quarantine 
measures will not suffice to ensure absolute protection against the nsk of 
infection Wild rodent plague in particular which is a potential source of 
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infeciion for man continues to spread in South Afnca and the Amencas 
and remains a senous menace 

The abo\e obscr\ations >\eft made b> Dr P M kaul, Dnision of 
Epidemiology World Health Organization in an article entitled Pre- 
a-alencc ofplagucin thca\orld inrcccnt>ears - From this detailed account 
which includes maps graphs and tables onI> a few facts relating to the 
cpidemtologj ctiologj and therapeutics of plague will be gutn 

On the basis of the a\ ailable data it ma> be stated that bubonic plague 
now occurs in an acti\e state only in the following areas 
Africa Azores Belgian Congo Kenya Madagascar Senegal 

South Afnca South-West Morocco Tanganyika 
Asia Burma China India Indochina Ja\a Thailand 

South America Argentina Bolixia Brazil Peru 

Afnca 

It is beliexed that the history of plague in Egypt is xcry old since 1S99 
cases haxe been reported nearly excry year From 1907 onwards the 
proxince of Assyut became an important focus of infection 90"^ of the 
cases reported in the country from 193S to 1940 occurred in this proxmct 
During the 1939 and 1940 epidemics it xxus noticed that the buildings 
where the first cases of plague occurred had pigeon houses on their rooft 
Such buildings are numerous since the inhabitants utilize the pigeon 
excreta for manure The connexion between pigeon houses and plague 
may be explained by the fact that rats frequent such places in search of 
cgfcs and young birds and this increases the dancer of the transmission 
of the disease 

Morocco XX as free from plague from 19^6 to 1939 The disease rcap- 
pcired in the south of the counlrx in 1940 there were two epidemics in the 
Casablanca area in 1942 and m 1945 Since 1946 no cases of plague 
haxe been reported in Morocco In Algeria the disease was introduced 
in 1899 but has nexer become x\idcsprcad sporadic cases haxe been 
obserxed with slicht epidemic outbreaks The position in Tunisia has been 
similar 

In Kenya xxhich is an important East African plague centre there 
has been a decrease dunng recent years The number of cases fell from 
1 lOl in 1925 to 29 in I94S with a few epidemic outbreaks in 1941 and 1942 
Uganda loo has always been considered as a focus of plague from 1939 
to 1942 about 300 cas-s were reported there each year Howexcr a sudden 
decrease took place m 194^ there being only 19 cases in that xcar Plague 
control undertaken during tins penod comprised the prexcnlixc inoculation 
of persons especially exposed to the nsk of infection the quarantine of 
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plague cases and above all deratting and disinsection Wild rodent 
plague IS unknown m Uganda Sinw 1928 the annual number of cases in 
the Belgian Congo has not exceeded 73 and since then has decreased still 
further 

In southern Africa the permanent reservoir of plague is constituted 
by gerbils which transmit infection to other rodents particularly to multi 
mammate mice which in turn transmit it to man An epizootic is considered 
responsible for the rapid spread of an epidemic m Ngamiland in October 
1944 Plague was introduced into the Union of South Africa at the beginning 
of the twentieth century and spread from the ports into the rural areas 
The cases of plague usually occurred at times when mortality among 
domestic rodents was high following an epizootic among the gerbils 
Rodent plague is now endemic throughout the greater part of the Union 
and is spreading into adjoining tcmlones The incidence of human plague 
which attained a maximum in 1935 and 1936 (586 cases in these two years) 
IS now declining 

In Madagascar from 1899 to 1907 plague occurred in small sporadic 
outbreaks confined to the ports Since 1921 the disease has become endemic 
along the high plateau After having reached a maximum in 1933 with 
3 887 cases infection has now decreased The annual number of cases 
from 1943 to I94S vaned between (84 and 278 The disease is characterized 
m the island by a high death rate— 96/ m 1933 and 78 5/ in 1947 Pre 
ventive inoculation with Girard s EV living plague vaccine is considered 
very cffectne As shown by Legall the average morbidity rate per 10 000 
inhabitants was 25 3 per year before the introduction of inoculation i e 
m the penod from 1930 to 1934 with inoculation the annual average rate 
decreased to 4 6 for the years 1937 to 1941 (sec fig 6) 
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Amcri« 

Prague firsi appeared in tJic United Slates in 1900, in the Chinese quarter 
of San Francisco Since then and until quite rcccntl) a number of plague 
cases ha\e occurred almost e\er> jear m California In all, 503 cases were 
reported in the USA between 1900 and 1944 Since 1924 there ha\c been 
no epidemics of human plague cither of urban or of murine ongin in the 
countrj The sporadic cases reported were aectdeniallj infected during 
epizootics among wild rodents Research earned out in wild rodent plague, 
in (emtones representing 40% of the ana of the continent has shown 
that the inftcnon is widelj distnbuted m 15 Western States In 1945 it 
spread towards the east reaching Kansas and the adjoining area of 
Nebraska This eastward advance is a menace since wild rodent plague 
may infect the rodents of the great plains the Mississippi valley and the 
eastern United Stales The disease has been found m 40 spceies of rodents 
(ground squirrels rats, marmots, meadow mice cotton tail rabbits prainc 
dogs etc) Infected (leas were taken from vanous rodents cspeciallj 
chipmunks weasels and badgers 

Brazil was one of tlie first South Amcncan countries to be affected by 
plague Since 1S99 the disease has spread from the ports of Santos and 
Rio dc Janeiro over a large section of the country where it is now endemic 
A total of 757 cases was recorded during the >cars 1946 1947 and I94S 
The death rate winch is relatively low continues to decrease further 
following the introduction of sulfonamide therapy it fell from ^3% in 
1934 10 IJ^o m 194S Recently avirulcnt live vaccine has bctn used instead 
of the HafTkme ijpi. of vaccine 

Peru IS the South American countiy winch has suffered most from 
plague There wtrt ncarl) 20 000 cases between 1903 and 1929 However 
there has been a marked decrease since 1930 (2 870 cases between 1910 
and 1944 4f>4 cases between 1945 and 1948) 

Asia 

The period of maximum spread of plague in India where u was nnporlcd 
from China in 1896 was during the years 1901 to 1907 Since then the 
incidence has declined Tlie number of deaths winch reached six million 
for the period 1900 to 1909 fell to less than 500 000 for the period 1931 
to 1939 The position became worse again in 1943 because of the war 
but in 1948 the mortality was slightly below that m 1942 which had been 
a nnnmium In a report summarized m a preceding number of the Chronich ® 
Sharif described the endemic areas m India their climatic conditions and 
the way in which plague is spread as well as pointing out the part played 
by the domestic rat in transmitting the disease 
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In Java plague was first reported m 1910 and spread rapidly soon 
becoming an epidemic and advancing from cast to west as the antiplague 
campaign destroyed the rats in the houses Although it decreased between 
1915 and 1918 the incidence began to increase in 1919 and epidemics 
have occurred every year since then the most serious being m 1933 and 1934 
The incidence of the disease then declined again so that in 1940 only 312 
cases were reported This decrease would probably have been more pro 
nounced if the war had not intervened The incomplete information 
obtained during recent years does not make it possible to follow the genera! 
trend of the disease However it is known that according to preliminary 
data 3 422 cases and 3 365 deaths occurred during the first 42 weeks of 
1948 which indicates a very considerable plague infection 

In China notification of communicable diseases is not yet practised 
throughout the country The reporting of cases of plague although more 
thoroughly carried out than that for other diseases is limited to some 
ten provinces Incidence was very high dunng the period 1940 to 1947 
reaching some 11 000 cases with 6000 deaths m 1946 and then falling 
to about 3 000 cases in 1948 The construction of the new Burma road 
resulted in 1939 m the infection of Yunnan from the adjacent endemic 
focus m Burma 

The last part of Dr Kaut s article deals with plague m seaports and 
airports In the opinion of the author all the large ports might soon have 
been free from plague if the international situation had remained normal 
However because of the war plague reappeared in several Asiatic and 
African ports Following the infection of the Suez Canal and North African 
ports the disease made its appearance m a few European ports m the 
Mediterranean since 1946 however no cases have been reported there 


MISSION TO HAITI 

A WHO expert m tropical hygiene Dr A kundig was one of a group 
of United Nations experts sent to the Republic of H^ltl at the request 
of Its government to study the possibilities of economic and social develop* 
mcnt This request was made in accordance with the resolution passed 
by the Economic and Social Council on 28 March 1947 to aid govern 
ments seeking technical advice a team of experts would study specific 
problems on the spot and would recommend appropriate solutions for 
them 

Thus the mission to Haiti was entrusted first and foremost with the 
study of the problems of and the conditions affecting the economic 
development of Haiti primanly m the fields of agriculture industry and 
related activities having regard to the inter related economic and social 
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pmbfcms bearinc! in parncubr on Jhe jropro%cmenl of heiUh and cduca 
tjon’ In the light of this stud> the mission w-as " to formulate propo^aU 
as to practicable measures and to appraise the needs implied 

by the measures proposed ’ 

The group of experts was composed of representatnes of the Unifed 
Nations the International Monetao Fund FAO UNESCO and WHO 
An undertaking of this nature constitutes a concrete example of interna 
tional CO operation in technical assistance and, in the words of Mr Tr>g\e 
Lie Sccretarj General of the United Nations ‘ This Mission »s a 
precursor of the ampler elTorts which the Internationa! organiza 

tions concerned will be enabled to displax in realization of the bold pro 
gramme of technical assistance to undcrdexeloped countries ‘ 

In the introduction to the report submitted b> the mission the experts 
set forth the essential facts of the present situation in Haiti and make 
recommendations of a general nature 

The report itself consists of two parts In the first demographic, educa 
tional, and health problems affecting the €K^onomlC position of Haiti arc 
examined In the second transport production commercial, and finanaal 
problems are studied Recommendations are made in connexion with 
each particular problem 

The population of Ham which was estimated at 3 000 000 in 1948 
IS essentially agricultural There is practically no medical care for the 
rural inhabitants who represent about four fifths of the total popula 
tion In fact of 292 phjsictans practising at the end of I94S there were 
only 26 to look after the rural population of more than 2,500,000 There 
IS no doubt that this situation constitutes the principal obstacle to the 
economic dexelopmcnt of Haiti The urban population is better provided 
for, as regards both hospital facilities and medical personnel 

The public health organization consists of a central department and 
provincial administrators The central department which has a director 
general at its head comprises 6 technical and administrative divisions 
dealing with the following problems epidemiology and prevention of 
epidemics malaria >ital statistics quarantine, hospitals and clinics and 
dispensaries in the rural areas The Director General is also responsible 
for the II provincial districts where the local administrator also acts 
as physician in-chargc of the distnct hospital In general the physicians 
m-charge of these hospitals arc surgeons and have no training in rural 
health matters Moreover their work is hampered by lack of transport 
and because of inadequate remuneration they are unable to devote them 
selves entirely to their ofiicnl duties A number of the 105 rural clinics 
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and dispensaries are closed because of financial and other difficulties 
furthermore the staff in these establishments is unqualified 

Rural housing is unhealthy the people make constant use of surface 
water latrines and other sanitary installations are lacking Demographic 
and nosologic statistics are distinctly inadequate Infectious diseases are 
believed to cause 40 of deaths of which 46% are attributed to tuber 
cutosis However these statistics are based only on incomplete data 
The prevalent diseases are reported to be yaws malaria tuberculosis 
and to a certain extent ankylostomiasis At least 85% of the inhabitants 
of certain rural areas are reported to suffer from yaws 

Malaria is probably very widespread but statistical data which are 
indispensable for suggesting appropriate measures are lacking The 
malaria \ectors are reported to be Anopheles albmatius A grabhamu 
A vcstitipenms and A crucians Drainage projects were carried out 
between 1942 and 1946 under the auspices of the Rockefeller Founda 
tion but lack of maintenance has practically obliterated these efforts 
One of the factors causing the spread of tuberculosis is overcrowdiog 
m hovels particularly in the stum quarters of Port au Prince The incidence 
of this disease in rural areas is unknown There js only one sanatorium 
m Ham that at Port au Prince The hospital services for contagious cases 
even at the General Hospital of Port au Prince are inadeqi ate and 
poorly organized 

The mission formulated recommendations aiming above all at the 
establishment of a satisfactory public health organization m the rural 
areas This would require the health administrators of the rural districts 
to take technical training m public health and to devote the whole of their 
time to the rural health services It would be essential therefore to remu 
nerate them adequately and to ensure for them the necessary m ans of 
transport 

Before tackling the practical problems of malaria tuberculosis and 
ankylostomiasis control it is advisable to survey thoroughly the incidence 
of these diseases m rural areas It would also be very important to maintain 
the sanitary improvements already achieved and the installations which 
have already been constructed for malana control 

The mission also recommended either that the project for the construe 
tion of a new hospital at Bel Air (Port au Pnnee) be reconsidered or that 
a more economical solution such as enlarging the General Hospital 
be adopted 

Yaws was made the object of special recommendations since the 
disablement caused by this disease senously impairs capacity for work 
The mission suggested that the campaign against yaws be organized on 
a nation wide scale and that efforts concentrated over a period of two 
to three years For this purpose it would be necessary to provide the rural 
clinics and dispensaries with the drugs necessary for the treatment of 
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yaws Penicillin m oil and bces\vax is the drug of choice (2 injections 
administered at an interval of from 10 to 12 hours) The campaign could 
be successfully carried out by 12 physicians, each assisted by 5 medical 
aides and ihcir practice would cover the rural clinics scattered throughout 
the country Each physician would direct 5 rural clinics 

The cost of such a campaign would be very high but its influence on 
the economic development of the country would be considerable 


Reports from WHO Fellows 

Man> of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports have therefore been published from time to 
time but it must be emphasized that the opinions expressed are those 
of the Fellows 


Tuberculosis Control 


Dr ht C Verghese Chief Tubereuhsis Officer Trichur 
Slate of Tra\ainore and Cochin (Indioj mox anarded a WHO 
felloHskip in order to study methods for the prc\cnt(on and 
treat mem of tuberculosis m ft esterii Europe and North America 
SeiHecn nbruary and October 1949 he trawUed m Crtot 
Hriiain Dinmark Sweden Norno) the VSi Canada Erance 
Siiii^irland and Italy itiiilng public health administrations 
schools research centres and hospitals and sanatoria 


Dr Virghcsc no.cd Ihol lirburculrais control was one of the major preoccupations 
of the hcallli anionites of all fc connttws he vtsilcd indeed as a result of the second 
World War tuberculosis morbidity and morlalily have increased almost everywhere 
In all these eonnlrtcs v^unlary orsanirahnns are eo-operaling with governtnents in 
luherculosts control thetr elTorls tang eonrenirated on prevention aspects propaganda 

education and compilation and distribution ol mrormalton etc In Italy the National 

Antiluberculosts Federation is also tesponstble for the medical and saentifte n oecls 
of the campaign against the disease sciemtlie aspects 

The devclopmcnl ol these volunlao. bodies is in md.cation of the growinc number 
ofpcrsonsinlerestcd in the anlilubcrculosis programmes Thus oneof the lincst chVldrcn s 
sanatoria to Denmark butl. to IP39 i, finanecd solely by the sale of sS m2 euTos. 
scamps every Christmas Denmark is moreover the country with the worltU ^resl 
inbereulosis morlaltly rale Progress tn aolttnbercnlosis work dates from 1901 wt h the 
formation of the Nalionil Society for Ihc Prevention of Tuberculosis since 7m he 
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ll IS of vital importance first for stuciying and then for checking the ravages of tuber 
culosts to be in possession of as accurate statistical data as possible In all the countries 
visited by Dr Verghese he found that registration and statistical services exist which 
enable close attention to be given to tuberculosis morbidity and mortality figures as 
well as to the results of preventive measures and of treatment In Denmark death certifi 
cates from physicians are sent before they are finally recorded to the Central Tuber 
culosis Dispensary for verification of the diagnosis In Rome the Istituto Carlo Forlanmi 
has made a senes of comparative statistical surveys of the tuberculosis problem in Italy 
and in various other countries 

Dr Verghese emphasized that m all the countries he visited tuberculosis was a com 
pulsorily notifiable disease and that steps were taken cver>whefe to isolate cases and 
give them hospital treatment Several countries have undertaken mass radiography 
campaigns among whole sections of ihcir populations In certain parts of Great Britain 
notably Edinburgh apprentices undergo clinical and x ray examinations similar 
examinations are made of pregnant women attending antenatal clinics 

In Western Europe and m the USA tbenumberofhospiul beds available vanesfrom 
one to three per death due to tuberculosis but in view of the growing number of cases 
which mass radiography daily reveab there is a definite shortage of beds In certain 
States in the USA it is compulsory by law for the families of persons suffering from 
tuberculosis either to hospitalize the patients or to take in their own homes a senes of 
specific precautions designed to prevent infection In England the number of hospiul 
beds for tuberculosis cases is adequate but there is a lack of trained nursing staff Hence 
home medical treatment is practised 

Dr Verghese observed that medical authorities were also concerned with the control 
of non pulmonary tuberculosis a great many cases of which are due to infection with 
the bovine type of tubercle bacillus The recent decline in the morbidity rate is cerumly 
the result of increased use of tubercle free milk In Denmark the law in this respect is 
very drastic any cow whose reaction to tuberculin is positive must be slaughtered 
The antituberculosis services of various countries are devoting more and more of 
their attention to the treatment of children the principal task of health visitors is to 
see that children and adolescents from infected homes are regularly examined and treated 
In France about 40 000 beds are available for children a three fold organization having 
been set up aeria for the children of tuberculous parents preventoria for those only 
slightly afiected by the disease and sanatona for serious cases 

Chest surgery is everywhere making rapid progress thanks to modem methods of 
anaesthesia and to blood transfusion In the USA many of the surgical services possess 
a research centre and a physiotherapy clinic 

A large part of Dr Verghese s report is devoted to an examination of ihe various 
social security and health insurance systems m operation Special insurance schemes for 
persons suffering from tuberculosis have been introduced in Italy and Switzerland 
In France social security is the responsibility of (he Stale In the Scandinavian countries 
especially in Denmark practically alt the population belong to state supported private 
insurance companies In Great Britain the National Health Service Act guarantees 
free treatment to all patients In addition to the official and private organizations dealing 
with the treatment of tuberculosis Ihe existence of voluntary bodies makes possible 
the follow up of patients both during and after treatment 

BCG vaccination is used on a larger scale m France and in ihe Scandinavian counines 
than elsewhere The writer of the report stresses that in Denmark the use of BCG 
particularly since 1940 has brought about a marked d'-clinc in ihc number of cases of 
tubercular meningitis observed In Norway BCG vaccination is compulsory 

Dr \erghcsc concludes his report with a comparison between Ihe achievements 
observed in the West and (he antituberculosis campaign still in its infancy m his 
own country 
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Notes and News 


Practice of Medicine b> Foreign Ph}sicians 

Dunas ihi. course of the last jrar \\ HO has recttird numerous mquines from 
governments organizations and individuals regarding the recogniiton of forcicn medical 
diplomas bv \anous counlrits 

In \ leu of the consjJcrobJe value nhich the cslaHishment of jnJemalional reciproai) 
in the puWte health fielJ uould oflir the Director General of WHO his sent i arruJar 
kttcr to the various i,o\vrnnn.nts asking than to forward to him a cop> of all legislation 
in force relating to the conditions undir which foreign ph>s!ci3ns are permitted to practiSv 
or leach mcdMne or to cngiee in any proftssion of a medical nature tn a public or private 
tapatjlv 

Regional Organization for Europe 

During US fourth session the WHO Executive Board had authonzed the Director 
General to establish a regional organization for Curopt once the consent of a 
of the Mcmbvr States of the region had been obtained * The opinion of the 27 Membei 
States concerned was requested on several occasions by the Director General 21 replies 
have been received of v\hn.h only 15 arc in favour of creating this new regional organia 
tion of WHO Although the majority of the rcplits reccivud from the Governments 
consulted were fuvourabk the Executive Board was impresstd during its fifth session 
bj the appreciable number of European states which cither were not in favour of the 
proposed organization or hid not nude their vkvvs known Consequently the Board 
decided that it was not jet advisable to lake any steps m this connexion and that the 
mattvr should be referred to the Third World Health Assembly 

Dail) Radio-broadcast of Epidemiological Bulletins 

The text of the WHO epidemiological bulletins broadcast from the Genive-Tranems 
Station since January 1949 is completely renewed every Fnday and repeated on the 
other days of the w«k 

However in ordv.r not to delay the irmsmivsion of epidemiological news whivh 
may reach WHO at any time soppJtnwntary mfonnation is mc;udi.d at the beginning 
of the daily broad ast This latest news is followed by the words End of hlcst informa 
lion so that health admimstratJons need listen to the radio bulletins only as long as 
IS absolutely necessary 

W hen the text of the daily bulletin is the same as on the preceding day the trans 
mission IS preceded by the word repctilioiv 

Roumania Decides to Withdraw from WHO 

In a telegram dated 20 February 1950 the Rouminian Minister of Health made 
known to the Director General of WHO his Government s dcwision to withdraw from 
the Organization 

In this ickgram the Roumanian Minister of Health criticizes the activity of WHO 
In particular he states that in the opinion of his Government The World Health 
Organiation has not taken concrete measures to carry on succeisfully the fight for 
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preventing and combating disease on the international plane and has not contributed 
in a satisfactory manner to the dissemination of scientific progress m medicine and 
that It has been transformed into a bureaucratic institution which does not correspond 
to the tasks assigned it by its Constitution 

The Member States of WHO hate been informed of the decision of the Roumanian 
Government by a circular letter from the Director General 

Roumama is the fifth State which has announced its intention to withdraw from the 
Organization the same decision was reached by the USSR the Byelorussian SSR and 
the Ukrainian SSR m February 1949* and by Bulgaria in November 1949 * 
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Views on WHO 


International Co-opcration in Malana 
Control 

In a recent article in the Areki\es de 
hUdiexne Sociale Pans (1949 5 199) 
entitled An enemy malaria A weapon 
international health co*operation Hiline 
Rosebery deals with the problem of the 
control of malaria on an intemauonal 
scale She writes 

Several programmes of malana control 
were undertaken m 1949 on a co operative 
basis The national health authorities of 
variouscountnes took part in them with the 
assistance of the World Health Organiza 
tion (WHO) the United Nations Inter 
national Children s Emergency Fund 
(UNICEF) and the Food and Agnculture 
Organization (FAO) 

But there are still no international 
quarantine regulations against malana 
Two great agencies of the United Nations 
the World Health Organization and the 
International Civil Aviation Organization 
have collaborated in taking the necessary 
precautions 

In spite of modem methods of malana 
control and the suppression of the disease 
in a small number of countries millions 
of deaths could stilt be avoided Further 
more (he hundreds of millions of cases 
reduce the potential of workers In addi 
tion any kind of immigration into vast 
areas whose natural wealth could be 
developed if they were not subject lo the 


ravages of malaria is often rendered 
impossible 

It IS therefore a question not merely 
of saving human life of redueing mor 
bidiiy and of raising the standard of 
living in the countries affected but also of 
increasing the world s supply of foodstuffs 
At a time when the world s population is 
increasing at such a tremendous rate 
reaching 25 000 000 births a year it is 
important to raise the level of production 
accordingly 

This article also reviews the programmes 
which have been carried out and the 
results obtained in various countries and 
briefly outlines WHO s plans for malaria 
control in 1950 

Priorities for Intcmallonat Medicine 
A leading article published in Ducoxery 
London (1949 10 237) underlines the 
significance of eo operation of individuals 
everywhere in campaigns against disease 

The wise and beneficent plans of the 
second World Health Assembly will not 
succeed unless people all over the world 
do their bit in the worldwide fight against 
the major menaces to the health of the 
human species 

But how are we all lo do our bit 7 
We arc not experts and we do not know 
what the most serious world diseases are 
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nor how to combat them Nobody 
realises this better than WHO and its 
educational plans are a prominent feature 
of the programme discussed in Rome 
These plans arc based on the view that 
It IS better to show people how to get 
healthy and how to present the occurrence 
of disease than to pul up m each countiy 
expensive safeguards against the diseases 
prevalent m each locality These saft. 
guards will be needed of course but if 
people arc taught more about the causes 
of disease and how each disease spreads 
and if at the same time vigorous cflbrts 
are made to eradicate reservoirs of the 
major diseases of the world there will 
be less and less need for heavy capital 
expenditure on fexcr hospitals quarantine 
stations and similar weapons now cm 
plojed 

It would be hard to find aims more 
beneficent and more urgent than those 
embodied in the Assembly s programme 
Its plans if they can be brought to success 
will hate mcaleulable clTcccs upon the 
future of a world which is m spue of 
political delays inevitably becoming a 
unity They will increase the world s food 
supplies substitute happy sclfsupporiing 
people for the millions who are now 
badly nourished ill and unhappily depen 
dent But the task of the \S HO is not an 
easy one It will not be done unkss 
ordinary human beings all otcr the world 
are willing to help by learning how to 
keep fit how to atoid infection with 
disease and how to help the other fillow 
to work to the same end 


Support of >MIO ProKramme 

Dr J R Rees President of the World 
Federation for Mental Health emphasizes 
the importance of mental health in an 
article published m the BuHeiin of the 
ttorld Federation for Sfental lhaUh 
(1949 4 17) 

The fact that there was agreement 
from the 70 nations present on the 
necessity and indeed the urgency of a 
mental health programme is significant 


The delegate from India said for example 
that m spite of the crying need for 
elementary public health measures m 
Asia the mental health programme 
would rank in importance there with 
plans for the control of malana and 
epidemic diseases 

That It may not be possible to impk 
ment considerable parts of the suggested 
programme through lack of funds throws 
still further responsibility on the World 
Federation for Mental Health Not only 
IS it our responsibility to discuss persuade 
and shape public opinion with regard to 
support of the WHO programme but 
further it is quite clear that if we can 
once meet our own essential administratne 
costs as a Federation and can then 


interest large donors m the carrying out 
of these vitally important survey and 
educational activities m the various 
countnes of the world vva as a Federation 
might bt able to provide some of the 
personnel and costs involved in carrying 
out these projects This is a point which 
looms very large in my mind The estab- 
lished Foundations suchas the Rockefeller 
arc likely to ce operate with and support 
the health plan of WHO in many ways 
Have we not thus a clear case for building 
up a foundation specifically concerned 
with human relalionsand mental hcilth 1 


une was constantly reminded dunng 
the Assembly that just as in a war in the 
face of a common enemy the aggressions 
and tensions bctwvcn groups in any 
country recede into the background so 
here in face of the common challenge of 
ill health and mcfiicicncy throughout the 
world the personal cultural and ideo- 
logical tensions disappeared The World 
Health Organization has certainly a greater 
opportunity for co-operative work than 
any other agency of U N H was fasemat 
ing to see how tensions which had 
begun to manifest themselves were in 
nearly every case diminished or resolved 
and one could not fail to realise not 
merely through the multitude of new 
romacts made personally but from the 
»hote lom and ap„,i Asambly 

how b,E a comribmion ,s possible along 
the lines of human relationships m the 
international field 
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Mental Health Programme 

With reference to the adoption of a 
mental health programme by the World 
Health Assembly the August number of 
the Prtsse Medicale Pans (1949 57 784) 
states 

Problems of mental health play a part 
in almost all phases of medicine The 
World Health Organization is therefore 
concerned with mental health when it is 
dealing with aberrations such as alcoholism 
and drug addiction it is equally con 
cerned with mental health when it draws 
up programmes for the control of tuber 
culosis venereal diseases and malaria 

The subject has not m fact been 
investigated to any great extent Thus far 
only one survey on psychoneuroses has 
been carried out in an industrial commun 
ity in accordance with practical statisbcal 
methods This survey revealed that neuro* 
pathie disordere caused greater loss of 
working hours than the common cold 
One of the immediate tasks of the World 
Health Organization therefore is to 
collect complete information concerning 
the incidence and effects of mental lU 
health in a great number of fields Another 
important task is to examine the present 
possibilities of work in mental health 
The World Health Organization will also 
favour the application of improved 
methods for the treatment and prevention 
of nervous disorders and will seek to raise 
the standard of technical education in 
numerous professions where pniKipIcs 
of mental health have an important part 
to play • 


Positive Achievements of WIO 

An editorial in the issue for October 
1949 of Jlospiial London (1949 45 

594) comments on the first report of the 
Director General of WHO 

From this first report it would appear 
that WHO has some positive achievements 
and has not allowed its deliberations to 
run out m the fine sands of argument 
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counter argument and constitution 
making which one associates so much with 
international co operation at the present 
tunc Certainly there is no lack of work 
to be done by WHO not only in countering 
unmediate difficulties but in raising general 
health standards throughout the world 
and although a creditable start appears 
to have been made it will be necessary 
to await the results of a rather longer 
period of working before it can be said 
whether these are simply the first fruits 
of early enthusiasm or are an indication 
of something of lasting importance 


Banner with a Strange Device 

An editonal in a recent issue of the 
Aew England Journal 0 } Affdicine Boston 
Mass (1949 241 795) comments on inter 
national co-operalion m health matters 
Among the activities associated with 
the United Nations the World Health 
Organization stands out as one of the most 
promising Its program is reasonable and 
reminiscent of the good old days before 
1914 when the civilized nations united in 
all sorts of mulually beneficial activities 
such as uniform postal rates copyright 
laws weather reports public health regula 
tions the gold standard and hydrographic 
surveys and global war had not been 
heard of since Waterloo except in the 
nightmares of H G Wells If all nations 
could really agree on the importance of 
actueving world health most other prob- 
lems would be solved for nothing is 
unhealthier than war and its sequelae 
Medical knowledge has kept pace 
with the technical advances that have 
marked a century of progress This is 
what the chief of the American delegation 
to the second World Health Assembly 
held in Rome from June 13 to July 2 
may have had m mmd when he declared 
■n his report Unless we move forward 
to improve the health of mankind it is 
impossible for mankind to move forward 
The statement suggests a pleasing slogan 
Cesundheit et excelsior ' What might 
the nations accomplish if united under a 
banner with such a device ' ” 



Another Step to Belter ^^orld Health 

DrK Eving Director General of Public 
Health NorvNa\ rrcsidtnt of the Second 
World Health Assembly desenbes the 
nesv programme of WHO in an article 
\shii.h appeared in the United i^auons 
Bulletin LaVc Success N \ (1949 7 106) 
The author outlines the mun achiewments 
of the Health Assemblj held last summer 
m Rome and then warns that there is also 
a nesratiM. side of the balance 

Agiinst a truly imprcssoa list of posi 
tisT results achic\-ed b\ the Assembly we 
must place the neratise side of the balance 
— nami.ly our inability fully to comince 
our goxemments of the importance of the 
aims of W HO and of the \ ital role which 
the organization can play m tmprosing 
health conditions in our individual coun 
tries IS well as m the world generally 
TIk effects of this failure on our part 
were evident during the discussion of the 


funds which were to be placed at th 
disposal of W HO to enable it to carry out 
Its tasks m the years to come The lesson 
wr kamed at Rome is two-fold First, 
WHO must do all in its power to fubll 
llie aim laid down m its Constitution of 
strengthening national health admimstra 
tions so that they vvill carry more wtiehi 
with their own governments Furthermore 
— and this is even more important— each 
of us going back to his own country wi!! 
has« to use his imagination and his 
courage to ptesent to his peopk the world s 
health problems in a simple but forceful 
way It must be made clear to all nations 
that while the knowledge and the tech- 
niques art available to eliminate many 
or even most of the ills of man there are 
no short cuts to improved health Indeed, 
to be established on a world wide basis 
health like peace calls for sacrifice on 
the pan of every country and every 
individual in terms of money work and 
prcsticc 


CORRIGENDUM 

1949 Vol 3 No 12 pigc 27S 

In the list of delegates and observers present at the second session of ihi. W HO Eastern 
Mediterranean Regional Committee Dr II M Elholl and Dr I Anis were given as 
delegates of the \ngIo Egyptian Sudan Dr Elliott and Dr Ams v\rre m fact advisers 
both to the Egyptian ind United Kinedom delegations and it tht meetings acted as 
advisers alfemafely to both these delegations 
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FIFTH SESSION OF THE EXECUTIVE BOARD 


At Its fifth session held m Geneva from 16 January to 2 February 1950 
the Executive Board dealt with important administrative and financial 
problems which had previously been referred for study to some of its 
members acting as a Standing Comnultee on Administration and Finance 
The conclusions and recommendations of this committee are summarized 
in another article appearing in this number of the Chronicle ^ 

The Executive Board also considered as prescribed by the Constitution 
the fundamental problem of a general programme of work covenng a 
specific penod and transmitted to the Third World Health Assembly 
Its recommendations on this matter Finally the Board examined the 
reports of expert committees considered various technical problems 
and took note of reports concerning the relations between WHO and the 
Umted Nations the specialized agencies and other international orga 
nizations 


General Programme of Work for a Specific Period 

The Executive Board at its fourth session had requested that the WHO 
programme of work which had originally been designed to cover a period 
of ten years like that of the other specialized agencies should be bmited to 
a maximum of five years This programme was to be a sort of halfway 
house between the detailed annual programme and the long term pro 
gramme comprising all the constitutional activities of WHO Members 
of the Executive Board had been invited to communicate their views on 
the length of the period to be selected and on the composition of the 
programme Their replies analysed and summanzed by the Secretanat 
served as a basis for the discussion which developed dunng that session 

In spite of some differences of view a general consensus of opinion 
developed within the Executive Board which enabled definite conclusions 
to be reached constituting a deasion regarding the planning of WHO 
work during the next few years 

Length of period 

The programme will be set for a penod of four years (1952 1955) 
This period represents a compromise between the views of some members 
of the Board who were in favour of three years and of others who advocated 
a SIX year period 
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Annual revision of llic progrimme would ensure the necessary flexibility 
m view of the npidity of the evolution of science, the possible appearance 
of new methods of treatment and the urgency which a particular problem 
might suddenly ittain 

The Executive Board formulated certain general principles regarding 
programmes of work The Director General will have the responsibility 
of adopting cITective methods for implementing programmes and it will 
be the task of the regional committees to draw up a four year programme 
lor each area along the lines laid down , the Executive Board proposed 
to review the programmes of these committees at its seventh session 

General prmctpks and sekcUon of ochuUes 

The general view of members of the Executive Board vvis that the 
work of WHO must be based upon the principle of decentralization, 
earned out through the regional organizations It is desirable that all 
countries including the non self governing and trusteeship territories 
should participate in the work of the Organization 

Turning next to the problem of the selection of the activities to be 
included in WHO progrimmes of work the Executive Board proposed 
certain criteria 

(!) Account must first of all be taken of the possibilities of the pro 
grammes bung earned out by those governments seeking the assistance 
of WHO The countries concerned must be ibic to participate m them 
both materially and morally and be in a position to continue the work 
when WHO assistance ceases Only those techniques which have passed 
the experimental st igc will be applied irrespective of the wishes of individual 
States on this point 

(2) Preference sliould be given to such activities as arc likely to benefit 
the largest possible number of Member Stales cither directly or indirectly 
It will increasingly be the responsibility of the regional committees in the 
future to report matters of general interest to headquarters and to 
draw the attention of governments to problems of purely local significance 

(3) During the first four year period the activities selected should 
be such that the results may be ripidly appreciated and the programmes 
brought to a successful conclusion by the governments concerned Under 
this heading for example come projects which will lead to a considerable 
decrease in the number of deaths from imhna or venereal diseases or to 
a marked reduction m infant mortality in a given area It is to be hoped 
ihat with growing confidence m WHO this criterion will become less 
important for subsequent periods of activity 

(4) The limited funds available to WHO should be devoted to those 
activities which seem likely to promise the most fruitful results Activities 
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should be selected which may give maximum results for the minimum 
outlay 

(5) Preference should be given to programmes for the carrying out of 
which qualified personnel are available 


Main activities 


The Executive Board classified the various general activities of WHO 
under certain headings 

Traditional international services (I) The setting up of a health 
statistical service In co operation with the corresponding services of 
various countnes WHO supplies all governments with statistical informa 
tion on different subjects The survey of statistical problems recommended 
to governments by the Conference for the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death can be cited as an 
example of such co operation * 

(2) Collection and distribution of epidemiological information The 
epidemiological intelligence services in co operation with the regional 
offices are engaged in developing a simple and efficient system of dis 
tributton 

(3) International health regulations and quarantine The object of these 
various measures is to prevent the spread of disease with the minimum of 
interference with trade and travel Internationa! health regulations which 
will take account of recent scientific and technical progress and which 
Will replacethe conventions at presentinforce arein the course of preparation 

(4) Establishment of international standards for biological and phar 
maceutical products 

(5) Unification of pharmacopoeias 

(6) Standardization of international medical nomenclatures 

(7) Co ordination and encouragement of research in public health in 
CO operation with national institutions 

(8) Editorial publications and reference services particularly for the 
use of the national health authonties 

To these traditional services should be added the adoption of 
nutritional standards standardization of certain laboratory tests etc 

Services in co operation vrith other inslilulions In accordance with the 
obligations of its own Constitution and with those assigned to it by the 
Charter of the United Nations WHO is bound to give advice to United 
Nations bodies such as the Economic and Social Council and its vanous 
commissions (Commission on Human Rights Social Commission Com 
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mission on Narcouc Drugs ® among others), the Trustetship Council,* etc 
Such CO operation is m accord with the traditional policy of WHO, which 
aims to collaborate closely 'vnh the vinous United Nations services and 
with the other spccnlizcd agencies 

Seniccs connected uit/i professional education The world scarcity of 
medical ind auxiliary personnel his nude the problem of professional 
education one of the major preoccupations of the services concerned It is 
essential for certain standards to be established to which all counlnes should 
attempt to conform concerning the training of doctors and other health 
workers Not only do standards m medical education need to be raised 
m many countries, but there should be a rc orientation of the studies of all 
those connected with health scrvu.es to give increased emphasis to the 
modern aspects of public health and of preventive and social medicine 
Tremendous advances have been made in medical science, but the number 
of persons benefiting from them is extremely small This disproportion can 
be reduced only by the expansion and adaptation of national health 
programmes Each country should possess at least a nucleus of persons 
acquainted vvith modern developments and the latest techniques and 
capable of training colleagues, m order to help the community to benefit 
from the achievements of science 

The members of the Executive Board stressed the present importance 
of this problem They were of the opinion that WHO could make a con 
mbution to the development of professional training by granting fellowships 
and facilitating access to professional instruction It would be possible to 
judge the results of such WHO aid at the end of the first four year penod 

Technical aid to goyenments The services under this heading must be 
regarded as falling essentially within the scope of the regional organizations 
Hence the Executive Board did not feel that it was called upon to make any 
detailed recommendations for (he programme of such work for 1952 1955 
It indicated however the ends to which WHO s efforts should be directed 
the establishment in each Member Slate of a central health service with an 
cfiicicnt full time staff control of communicable diseases, particularly of 
malana tuberculosis, and venereal diseases while giving consideration also 
to typhus, plague cholera, smallpox, bilharznsis and leprosy , demonstra 
non of control methods in specially selected areas , establishment m each 
country of a health statistical service, based on standardized methods 
enabling comparisons to be made on an intcrmtional scale , provision of 
means of obtaining medical supplies improvement of economic and social 
conditions which arc closely allied to health (maternal and child health 
nutrition environmental sanitation, mental health) 
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Reports of Expert Committees 

The Executive Board examined the reports of several expert com 
mittees and authorized their publication * The following are the committees 
and study groups concerned 

Expert Committee on Drugs laable to Produce Addiction (second 
session) * 

Expert Committee on Plague (6rst session) ^ 

Expert Committee on the Unification of Pharmacopoeias (fifth session) * 

Joint FAO/WHO Expert Committee on Nutrition (first session) * 

Joint OIHP/WHO Study Croup on Cholera (third session) 

The Board devoted more time to the consideration of certain other 
reports and the comments which it made on them are bnefly summanzed 
below 

Expert Committee on Malaria 

After stressing the particular value of the report on the third session of 
this committee the Executive Board made comments on various points It 
approved the recommendations to governments formulated by the 
committee at the request of the Board These recommendations draw the 
attention of gosemments to the necessity of setting up a permanent 
antimalanal service provided with a specialized staff they recall the 
effectiveness and success of spraying with residual insecticides and stress 
the part which chemotherapy can still play m controlhng epidemics They 
mention also the fact that mass chemoprophylaxis has virtually been 
abandoned in areas where mosquito control has been systematically under 
taken Other recommendations concern the precautions to be taken to 
prevent malaria m connexion with vanous public works such as irrigation 
construction of toads and houses cultivation of land etc \Vhen such 
works are to be carried out a malariologist should be consulted so that they 
will not help as has happened in the past to spread malaria through the 
creation of new larval breeding places At the end of these rccommenda 
tions the committee refers to the assistance which WHO is able to give to 
governments by sending experts granting fellowships assisting schools of 
malariology etc 

The Executive Board requested that these recommendations should 
be sent to the governments of all countries where malaria constitutes 
a public health problem and that the other conclusions of the report should 
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also be brought to their ittcntion The particular conclusions referred 
to are those showing that the respective advantages and disadvantages of 
spraying with residual insecticides and of eradication (meaning cssentiallj 
larval control) should be weighed befort antinialanal campaigns arc started 
On the other hand larval control should be abandoned m rural areas where 
residual insecticides have given good results when systematically applied 

Regarding the long term objective^; the Executive Board decided that 
the anlimalarial campaign should have the highest priority m the technical 
assistance programmes for underdeveloped areas WHO co operation with 
the Food and Agriculture Organization (FAO) for assisting countries where 
malaria interferes with agricultural and economic development should be 
intensified Regarding the supply of antinialanal products the Board 
requested that WHO should continue its efforts to ficilitatc— through the 
Economic and Social Council of the United Nations— the provision of 
antimahrial products to certain States and that it should study in con 
junction with UNICEF and the Economic and Social Council, what assist 
ance could be given to countries not producing such products so that thev 
could start nianuf ictunng insecticides in their owai terntoi> The Board 
further recommended that an antimalini conference in tropical Africa 
should be called during 1950 if adequate preparation has been made 

Svpert Committee on Tuberculosis ** 

In Its obscrv ations on the report of the fourth session of this committee 
the Executive Board referred particularly to the annex dealing w ith sueges 
tions for the control of tuberculosis in countries with undeveloped or non 
existent programmes suggesting that health administrations should 
give the widest publicity to tins document The Board stressed that BCG 
vaccination campaigns can be fully cfllctivc only if they arc carried out as 
part of a general programme of tuberculosis control mass radiological 
examinations arc justified only when facilities for treating cases discovered 
by this method exist Tlic Board noted with satisfaction the attention given 
by the committee to the provision of inexpensive treatment centres for 
tuberculous patients this solution would enable the scarcity of beds to be 
remedied in places where it is impossible to erect more permanent structures 

Expert Committii on Venereal lit/cctions 

The Executive Board examined in addition to the report on the third 
session of this committee ” that of the Subcommittee on Seroloqy and 
Laboratory Aspects “ and that of the WHO Syphilis Study Commission ” 
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Its attention was directed to the epidemiological aspects of control particu 
larly those related to seafarers The Board called the attention of govern 
ments to the desirability of the adherence of a large number of countnes to 
the Brussels Agreement and of active participation in the venereal disease 
control programmes in the larger ports It gave its full support to the 
syphilis and yaws control projects in Haiti ** and to the bejel-control project 
in the Eastern Mediterranean Region 

The Board stressed that the present methods ensure rapid ambulatory 
treatment of cases detected by mass serological etaminattons There will 
thus be no fear of the difliculties which were frequently encountered when 
dealing with tuberculosis owing to the impossibility of treating all the cases 
disclosed by the radiological examinations 

The Board requested the Director General to call the attention of 
governments to two matters the value of the international serological 
conference planned for 1951 or 1952 and the necessity for each government 
to have a national laboratory for carrying on the work of standardizing 
serological tests 

Joint OIHPIWHO Study Group on African Schistosomiasis^* 

The recommendations which the joint study group formulated at its 
first session regarding the investigations to be earned out as to thedistnbu 
tion and incidence of bilharziasis (schistosomiasis) were approved by the 
Executive Board which instructed the Director General to take the neces 
sary steps to implement them The Board considered the problem of irriga 
tion in connexion with the prevention of bilharziasis the Board wished 
governments to be informed of the dangers entailed by the launching of 
new irrigation schemes m areas where the disease is present Dr de Paula 
Souza presented a paper concerning in Brazil the research 

that should be undertaken or expanded and the education of the public 
about this disease Dr Villarama described the seriousness of the situation 
m the Philippines 


Expert Committee on Environmental Sanilaiion 

The Executive Board made several reservations concerning certain 
conclusions and statements appeanng in the report on the first session 
of this committee In particular the Board considered that undue emphasis 
had been placed on the technical aspect of the problem— that is to say 
on sanitary engineenng— at the expense of sanitation problems proper 
Regarding the training of personnel members of the Board were of the 
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also be brought to their attention The particular conclusions referred 
to are those showing that the respective advantages and disadvantages of 
spraying with residual insecticides and of eradication (meaning essentially 
larval control) should be weighed before antimalanal campaigns arc started 
On the other hand hrval control should be abandoned in rural areas where 
residual insecticides have given good results when systematically applied 

Regarding the long term objectives, the Executive Board decided that 
the antimalarial campaign should have the highest pnority in the technical 
assistance programmes for underdeveloped areas WHO co operation with 
the Food and Agriculture Organization (FAO) for assisting countries where 
malaria interferes with agricultural and economic development should be 
intensified Regarding the supply of antimalarial products the Board 
requested that WHO should continue Us efforts to facilitate— through the 
Economic and Social Council of the United Nations— the provision of 
antimalarial products to certain States and that it should study in con 
junction with UNICEF and the Economic and Social Council what assist 
ance could be given to countries not producing such products so that they 
could start manufacturing insecticides in Iheir own territory The Board 
further recommended that an antimalana conference m tropical Afncj 
should be called during 1950 if adequate preparation has been made 

Expert Committee on Tuberculosis ” 

In its observations on the report of the fourth session of this committee 
the Executive Board referred particularly to the annex dealing with sugges 
tions for the control of tuberculosis in countries with undeveloped or non 
existent programmes suggesting that health administrations should 
give the widest publicity to this document The Board stressed that BCG 
vaccination campaigns can be fully effective only if they are earned out as 
part of a general programme of tuberculosis control , mass radiological 
examinations are justified only when facilities for treating cases discovered 
by this method exist The Board noted with satisfictjon the attention given 
by the committee to the provision of inexpensive treatment centres for 
tuberculous patients this solution would enable the scarcity of beds to be 
remedied in places where it is impossible to erect more permanent structures 

Expert Committee on Venerea! Infections 

The Executive Board examined in addition to the report on the third 
session of this committee “ (hat of the Subcommittee on Serology and 
Laboratory Aspects “ and that of the WHO Syphilis Study Commission ” 
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whole matter of quarantine measures had been considered in connexion 
with the draft international sanitary regulations 

Joint ILOlWHO Committee on the Hygiene of Seafarers * 

The publication of the report on the first session of this committee will 
be deferred the Executive Board having proposed that the joint committee 
reconsider at its second session certain of its recommendations 


Other Problems 

Rabtes prophylaxis 

Recent research has led to new developments m rabies prophylaxis 
It has been shown that the injection of an already infected animal with 
hyperimmune serum is more effective than vaccination This new treatment 
has been applied to human beings only in rare cases It is therefore \ery 
important to carry out mass tests so as to obtain statistical results The trials 
should take place in areas where a sufficient number of cases of rabies in 
human beings occurs m spite of vaccination Egypt and Israel appear to 
satisfy the necessary conditions The tests would consist in treating two 
groups of persons vsho have been gravely exposed to the nsk of infection 
one group would be treated with serum and \aeane and the other with 
vaccine alone 

In addition the vaccination of dogs the value of which from the preven 
tive standpoint is unquestionable constitutes a difficult problem owing to 
the sariable quality of rabies vaccine and the necessity of repeating the 
injections annually A new process of vaccine production on eggs has 
enabled a suitable vaccine to be obtained which gises a higher and more 
lasting immumty than my of the vacanes previously used Various regions 
have been considered for the field tnals of this vaccine The Israeli veterinary 
service has promised co operation if such trials are carried out in their 
country To avoid delay the Board authorized the undertaking of these 
tnals on condition that the Expert Committee on Rabies which is due to 
meet in Apnl 19S0 should consider them desirable 

Relations miiIi UNICEF 

The report on the third session of the Joint Committee on Health 
Policy UNICEF/WHO ** stated that 74 projects had been approved or 
were already under way and that 60 others were in preparation The projects 
referred to are for Europe the Eastern Mediterranean Region South East 
Asia the West Pacific Region and the Americas In each of these areas 
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opinion that the report ought to have stressed the necessity for the mtcgra 
tion of such training in the courses of study designed for public health 
ofilcers and other related medical personnel The recommendations con 
tamed m the report are largely applicable to those countries which already 
possess well developed training facilities more attention should have been 
given to rural sanitation which is often essential in underdeveloped areas 

Expert Committee on Mental Health ' 

Having considered the report on the first session of this committee the 
Board stressed the importance that public health services should accord 
mental health It emphasized the need for providing training facilities for 
mental health specialists and for encouraging research m clinical psychiatry 
Instruction in mental hygiene and psychiatry should be incorporated m the 
courses of study of doctors particularly of piediatricians These objectives 
will receive priority when the programme drawn up by the committee is 
carried out however the resources of WHO will probably not allow its 
full accomplishment in the immediate future 

The Board further approved a recommendation of the committee— which 
was also supported by the Expert Committee on Drugs Liable to Produce 
Addiction— regarding meetings of experts to study problcnis of drug addic 
tion and alcoholism 

Expert Comnuttci on International EpuUmioh<’\ and Quarantine 

The two proposals concerning internaiional sanitary regulations and 
regulations relating to the Mecca pilgrimage prepared by the committee 
at Its second session were examined at the meetings of the Executive Board 
It was decided to refer these documents to Member States and to the 
international agencies concerned for their study and comments the latter 
to be included wiili the drafts to be sobmilled to the Fourth World Health 
Assembly The Board noted the committee s report and expressed its 
satisfaction that a number of complaints arising from sanitary measures 
taken by governments and exceeding the provisions of the international 
conventions had been amicably settled 

'iellow Feyer Panel ® 

The Board emphasized the interest of the report compiled by this group 
of experts particularly as regards the definition of endemic and epidemic 
areas ft deferred taking any decision about the vaccination certificates 
required of travellers coming from jcllovv fever areas until such time as the 
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MEMBERSHIP OF THE EXECUTIVE BOARD 


The designating country is given tn brackets after ea^h members name 

Dr H S Gear Deputy Chief TJcaJlb Officer for the Dnion of South Africa Cape 
Tovitt (Union of South Africa) (Kice CAairnwn) 

DrC L. Gonziler Director of Public Health Minisliy of Health and Social Welfare 
Caracas (Vcneauela) 

Dr J A Hdjer General Director Swedish Medical Board Stockholm (Sweden) 

Dr H Hyde Medical Dire tor US Public Health Service Washington D C (United 
States of America) 

Dr M De Laet Secretaire general du Mmistire de la Sattte publique et de la FamiUe 
Brussels (Netherlands) 

Dr M D Mackenzie Principal Medical Officer Ministry of Health London (United 
Kingdom) 

S« Ascot. L Mudahar Vice Chancellor Umvereity of Madras (India) CCfiairmoK) 

Dr M Nazvf B y Assisunt Under Secretary of Suie Ministry of Public Health 
Cairo (Egypt) 

Dr I Pansot Professeui d Hygiine cl de Mfdecine sociale k la FavuUi de Midecine 
de Nancy (Fran«) 

Dr C H de Paula Souza Director and Professor Faculty of Hygiene and Public 
Health, Univenity of Sio Paulo (Brazil) 

Dr A Stampar President of the Yugoslav Academy of Sciences and Arts Pro 
fessor of Public Health and Social Medicine University of Zagreb (Yugoslavia) 

Dr E Tok Under Secreury of State Ministry of Health and Social Assistance 
Ankara (Turkey) 

Dr A ViUaratna Secretary (Mwist r) of Health Departmc"! of Health Manila 
(Philippines) 

Dr J Zozaya Technical Adviser Ministry of Health and Welfare Mexico City 
(Mexico) (Tice Chairman) 

Members designated by the Byelorussian Soviet Socialist Republic by China by 
Poland and by the Union of Sowi Socialist Republics v. re absent 
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ndvisers on matermi and child health tuben-ulosis \encreal diseases and 
yaws mahna and nursing arc already or will soon be available 

The suppK of material by UNICEF to go\ ernments has been an impor 
tant factor m carrying out the latter s health programmes WHO in ih 
turn has given technical advice m the initiation of programmes with the 
means available The co opuration thus achieved has proved most fruitful 

Regarding the BCG vaccination campaign known as the Joint Enter 
prise, the Scandinavian Red Cross societies have announced their intention 
of terminating their activities in this enterprise on 31 December 1950 or 
as soon thereafter as the campaigns now under way have been concluded 
In the opinion of the representative of the Scandinavian Red Cross societies 
to UNICEF, vaccination campaigns in non European countries should be 
earned out under the antituberculosis programmes of various organizations 
preferably on a regional basis The question of technical responsibility 
for BCG vaccination programmes therefore requires reconsideration in 
particular of the part that WHO could take in assisting governments to 
launch new campaigns 

Headquarters accommodation 

The project for providing premises for the Geneva olTiccs adopted 
by the Executive Board at its fourth session * did not meet with the approval 
of the Secretary General of the United Nations m all respects , a new 
project has therefore been worked out and agreement reached among all 
the groups concerned This project will enable about 210 additional 
offices to be provided It provides for the raising of the Anana wing of 
the Palais des Nations by three floors the construction of a new wine 
of five floors and various internal changes in the existing building The 
total cost of construction will amount to about 4 000 000 Svviss francs 
The Swiss Federal Council has ofTtred WHO a subsidy of 3 000 000 Sw is:, 
francs a sum of 1 000 000 francs will be taken by WHO from the balance 
of unused appropriations for 1949 

The Executive Board empowered some of its members constituted is 
a Building Committee to take a final decision both as regards the construe 
tion project and the conditions of occupancy this committee will be at 
the disposal of the Director General throughout the duration of the 
construction work m order to decide on bclnlf of the Executive Board 
any questions which would normally have to be referred to the latter 
The Executive Board expressed its appreciation to the Swiss Government 
for their generous contribution 
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The 19^0 budget provided for a total expenditure of $7 501 500 
Member States were to contribute 87 000 000 and the remainder was to 
be made up mainly by funds transferred by UNRRA On the assumption 
that as JO 1948 approximately 18% of the contributions due under the 
1950 budget assessment were to remain unpaid a fresh substantial deficit 
would have to be faced For this reason in taking account of the probable 
receipts for 1950 the Standing Committee thought it prudent to keep the 
level of expenditure for 1950 at 86 000 000 pending a review of the financial 
position of the Organization by the Third Health Assembly The Executive 
Board at its fiflh session raised this figure to 86 300 000 ® 


1951 Budget 

In general the expenditure involved in carrying out the WHO programme 
for 1951 will remain at the same level as that for 1950 The committee 
has been impressed not only with the value balance and scope of the 
programme proposed by the Director Genera) but also by the detailed 
and closely co ordinated planning necessary to secure successful results 
In examining the budget estimates for 1951 however the committee did 
not find them adequate to meet present world health needs which are so 
vast and complex that they cannot be met for many years The policy of 
giving priority to certain problems however does provide a means of 
action The committee considered that a budget of S7 300 000 was financially 
sound and adequate for the continuation dunng 1951 of the programme 
for 1950 which was approved by the Second Health Assembly * The Third 
Health Assembly might invite the Executive Board to establish late in 
1950 or early in 1951 in the light of the financial position of the Organiza 
tion at that time and as estimated for 1951 the level of expenditure to 
be maintained dunng the first six months of 1951 consideration of the 
level of expenditure for the last sue months of that >ear being left to the 
Fourth Health Assembly 


Technical Assistance for Economic Development 

The expanded programme of technical assistance for the economic 
development of underdeveloped countnes is still being worked out by the 
United Nations which has made a special allocation for WHO participa 
lion The Executive Board at its fifth session approved this programme 
which will be submitted to the Third Health Assembly 
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BUDGET AND STRUCTURE OF WHO 

Meeting of the Standing Committee on Administration 
and Finance 

The fin'incial position of WHO which m the past has been a constant 
preoccupation of the Director General the Executive Board, and the 
Health Assemblies has again been reviewed at the meeting of the Standing 
Committee on Administration and Finance * held in Geneva from 6 to 
25 January 1950 the report of which after review by the Executive Board 
at Its fifth session, imII be submitted to the Third World Health Assembly 
which meets in Geneva m May 1950 

The Standing Committee was established at the fourth session of the 
Executive Board as the result of resolutions of the Second Health Assembly* 
to review the budget estimates for 1951, to examine the organizational 
structure, and to report its conclusions and recommendations to the 
Executive Board ’ 


Present Financial Position of WHO 

Although in the immediate future the financial position of WHO is 
not seriously endangered it might become more critical next year as a 
result of delays m the payment of contributions by Member States For the 
year 1948, 82 15% of the contributions had been collected at the end of 
1949 out of a total assessment of $3 172 726 leaving an uncollected balance 
of S577 321 (or 17 85% of the total contributions) For the year 1949 
for which the assessment amounted to S5 046,293 73 29% only had been 
collected by the end of the year leaving an unpaid balance of 51,347,624 
(which IS 26 71% of the assessment) The outstanding balances include 
the unpaid contributions of the four Member States who have announced 
their withdrawal from membership of the Organization * The deficits 
have to be covered by advances from the working capital fund 


The membership o( the comm (tee w*i as Totlows 
Dr C van den Berg 
Dr II S Gear {Chal man} 

Dr H Hyde 

Dr M D Mackenzie 

Dr M Nazif Bey {V i e ChoJ man and Kopfo l u ) 

Dr A Stampar 
Dr A Villarama 

Secreiay M P S egel Acdng AsstMam Director General WHO 
The report oflhe Standing Comm (leeonAdmiiusiratlonand Finance will be publnhed as Off Rec UorlJ 
lllih O g 16 
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Since the meeting of (he Standing Committee two forther Member States have announced th,., «ith 
drawal from the membenhip oflheOrgaoitalfon see CAroa Uro U HUh O g 1950 4 92 126°*^*'^'^' 



- 113 


NURSING NEEDS STUDIED 

The worldwide need for more nurses is a major problem in planning 
and executing many health programmes Recognizing this need the Second 
World Health Assembly authonzed the establishment of an expert com 
mittee on nursing to advise on means of recruiting and training nursing 
personnel * This committee met for the first time at Geneva from 20 to 
26 February 1950* 

In considering the question of how to provide an adequate quantity 
and quality of nursing services to meet the existing needs the Expert Com 
mittee on Nursing concluded that the chief problems involved are 

(1) securing candidates for all types of training 

(2) promotion of the most efleclive use of available nursing personnel 
and 

(3) provision of the necessary educational facilities and programmes 


Sccurmg Candidates 


Securing candidates for training is dependent upon many factors such 
as supply of woman power m general relative attractiveness of competing 
occupations quality of training schools and programmes working condi 
tions of nurses and social attitudes toward the profession and its practi 
tioners The committee recommended that each government study the 
reasons for difilculty in securing candidates taking into account psycho 
logical and social attitudes It also recommended that WHO invite the 
CO operation of the International Labour Organization in a joint mvestiga 


IJ Hlih O g 2\ 46 


Off K 

Th f II v( g w pm I I 
\t mb I 

Mis T K Ad I Ch fNi 


uM d t D rr 
dl I d I Ec I d A 


oloril IthS NwDelh 
g (Se ) Fr c« 


r N n g Dtp nmc t 

Miss'g p" s hoal INisgrtB fi CctpiChl 

Mis L P try Ch f N rs< Oftict US P bl II llh S me W h gi DC USA (R p, 

Mis V S Urn inspteto of N n g Ed < St t Bo d of H llh K I k F n 
CA I man) 

MssFNUdllChrNngOIT ColllCMT Ld UidKgdm 


1 y I ( m ( I Co 
d Soc I S rv cc B 


r R d C Soc 


M OBgtllyAlfChfNng Sect WHO 

MrsA W Ch g Nrs gC It iWHORg lOlT f Ih Am ic W hingl DC USA 
M L M Crt Im N rs g C It t N fs g Sect WHO 



OrganlTational Structure of WHO 


In considering the present siructuTC and adnniuslr \tion of the Orgimza 
lion, It IS neccssiry to bear m mind the various fictors \shich hi\<, con 
tnbiucd to Its dc\clopnient While the general strvicturc of WHO is hid 
down in Us Constitution vinous fictors such as the work, of the Interim 
Commission (he functions mhcrited from other orgvniz uions the decisions 
of the first and Second Health Assemblies and of the C’sccutive Hoard 
and their application by the Director General have given it its present 
characteristics The most important of the fundamental principles applied 
by the Director General is that of decentralization the committee stressed 
the importance of the development of self reliance and local rcsponsibilitv 
so that the Organization s programme can be successfully earned out 
U noted howcvcr> that there ire certain difiiculucs m the present trinsi 
uonal phase of integrating the Pan American Sanitary Organization with 
WHO as the Regional Oflicc for the Americas The commvtlcc noted 
also that the absence of regional organizations in certain areas of the 
world has affected the existing organizational structurv 

The chief function of the headquarters is the planning \nd supervision 
of the activities of the Organization and of the co ordination of the work 
of the regional offices coHctiion collation and dissemination of inform a 
tion liaison with the United Nations the specialized accncics and 
voluntary organizations provision of icchnu, il advicu on problems beyond 
the resources of the regional ofliccs provision of personnel \nd medic il 
supplies and maintenance of central financial control The comnuitcc 
agreed that is hitherto ictivitits at the he idqinrlcrt> olhcc siiould mclaide 
coordination and supervision of uchnical cdvivitional services co 
ordination of epidemiological information health statistics services and 
central advisory services to governments stmdirdizvtian of hiologicil 
and plnrmacciiucal products laboratory tests etc cxclungc of information 
on health matters cditornf publiealions \nd rtferenct services cstib 
hshment of intern itional regulation rthnng to the improvement of hciUh 
and the solution of any technic il questions which from time to time mav 
become of special importance 

NVilh regard to the present stage of dcvciopmcni of ihc Sctrciirnt 
the committee made recommendations for the regrouping uid imalg imation 
of certain administrative units A moo, ihorougli study of ilie org ini/ itjon il 
structure and administrative cfliciency of the Orginiz iiion h is betn dckrrcd 
to n later date 
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to include among their administrative ofHcers highly competent nurses with 
authority to assist in planning health services to define the role of nursing 
in these services and to determine nursing personnel requirements Also 
within the province of these administrative nurses would be leadership in 
determining policies m nursing education guidance in national studies of 
nursing resources and needs and provision of a means of exchanging 
information on nursing with other countries and with WHO 

Education 

Basic training 

Educational facilities and programmes must be provided for all types 
of nursing personnel and should include provision for in service as well 
as pre employment training 

In countnes where basic educational programmes are new or m the 
process of being established or revised the following points should be 
emphasized 

0) Schools of nursing should be directed by nurses competent both 
as nurses and as educators 


Pie > WHO CLASS FOR TUBIRCUIOSIS NURSES IN GREECE 
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FIG 1 EXPERT COMMITTEE ON NURSING FIRST SESSION 


LeIttorlflhI jMled round table) Mija E W Sraehetl Mile M L David Interpreter MiiaT K. 
Adranvafa MNe V Hentseh M ee L M Creelman (WHO) Misi V Snellman (Vice Chairman) 
MlaaM I lamble (Chairman) MlaaO 8a«oallay(WHO) OrG W MillerfWHO) Mlaa F N Udell 
Mite O C Btidgee Miat G Peake 

tion of the conditions of employment of nursing personnel this investiga 
tion to include consideration of silanes hours, living conditions personnel 
policies, qualifications required amount ind type of supervision standards 
of services, and problems of recruitment It was suggested that a pilot 
study be undertaken in an area with typical problems such as the Federal 
District of Mexico 


EfTcctivc Use of Nursing Personnel 

Effective use of nursing personnel involves (I) cflicient administration 
and supervision of nursing services in hospitals and public health pro- 
grammes , (2) planning and operation of hospitals and equipment for 
maximum efficiency , (3) assignment of functions to appropriate personnel 
(4) adjustment of standards of service to the amount of service available 
through simplification of procedures and (5) distribution of nurses to 
services and to geographic areas in which they are most needed by means 
of incentives such as good living-conditions salaries educational opportun 
itics etc To promote the most effective use of nursing personnel the 
committee recommended that WHO urge national health administrations 
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Achanced training 

In every country there is a need for more advanced training for nurses 
who will occupy supervisory adimmstrative or specialized positions 
Such training should provide (I) advanced courses and supervised practice 
m the clinical field m which the nurse is to be employed— for example 
psychiatry mental health orthopaedics tuberculosis child care maternal 
health public health medical and surgical nursing etc and (2) courses in 
administration and supervision of nursmg services m hospitals or public 
health programmes in teaching and m administratioQ of schools of nursing 
The Expert Committee on Nursmg recommended that the International 
Council of Nurses make a study of existing advanced education programmes 
throughout the world and prepare a list of these programmes with appro 
pnate comments This list would be extremely valuable particularly to 
those countries which do not have a sufficient number of nurses rcquinng 
advanced training to warrant setting up programmes and which might 
therefore wish to send nurses to educational centres m other countries 
Co operative planning among countries in providing these needed educa 
tional facilities would be advisable Governments should make u possible 
through scholarships and other means for nurses to take advanced training 
in their own countries or elsewhere as may be required 

Specialities 

Special training should be available for midwives and industrial nurses 
Anaesthesiology the committee feels should be considered a medical 
speciality but until there is a sufficient number of physician anaesthetists 
specially trained nurses will continue to be used as a substitute m some 
countnes The committee was of the opinion that technicians for other 
specialities such as laboratory work physiotherapy and radiography 
should be trained independently of nurses 


Training of auxiliaries 

The responsibility for prepanng auxiliary nursing personnel for their 
duties falls largely upon nurses whether the training is given previous 
to employment or on the job The scope of the training for these workers 
should be based on the needs of each country and on the functions they 
are to perform In all instances a planned scheme of instruction must 
be carried out practice in the care of patients should be given to the point 
of achievement of elementary nursing skills The work of auxiliary nursmg 
personnel if properly supervised by nurses can help fill some of the nursing 
needs but whenever possible these workers should be encouraged to 
complete their general education so that they can enter schools of nursing 



Where cducitional programmes irc drxndy well established they should 
be re evaluated in the light of whether they arc adequately preparing nurses 
for modern health work This may require a change from the idea that 
nurses do things for people to the idea that tlicy do things with people 
the nurse patient relationship having in itself real therapeutic value Such 
an approach entails understanding and consideration ol the role of the 
physic d and social environment in the promotion of health and of the 
patient as a physiological and psychological entity rather th in as a patho 
logical case It requires interest in achieving positive health for all 
the people and engaging thtir active participation in health programmes, 
rilhcr than concentrating merely on caring for the sick 
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The committee further recommended that WHO urge each Member 
Government to undertake (or continue) a study of 

(1) the existing supply of each type of nursing personnel (including 
midwives and other specialized groups engaged in nursing duties) and of 
auxiliary nursing personnel 

(2) the estimated number of each type of personnel needed in all 
categories of employment based on existing and prospective health 
programmes 

(3) the factors which interfere with securing candidates for training 
of vanous types and 

(4) the effectiveness with which nursing resources are used 

The Expert Committee on Nursing also recommended that WHO refer 
Its report and other pertinent matenals to the Commission on the Status 
of Women UN Committee on Human Rights, for special consideration 
and that WHO request the Commission to lend its support on a national 
and international scale to the improvement of the status of nurses 


PROFESSIONAL AND TECHNICAL EDUCATION 
OF MEDICAL AND AUXILIARY PERSONNEL 


No lasting improvement m the health of the people can be achieved 
unless there is an adequate number of qualified physicians nurses sanitary 
engineers and related personnel to perform the necessary tasks The 
training of these groups is therefore of considerable importance to WHO 
The purpose of the first session of the Expert Committee on Professional 
and Technical Education of Medical and Auxiliary Personnel * held m 
Geneva from 6 to 10 February 1950 was to advise WHO on its course 
of action with regard to the education and training of medical and related 
personnel 
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WHO Ach»ities and Nursing 

Fellowships 

The committee urged thit an increasing number of well selected nur 
be granted fellowships for study m cducatiomi centres and welcomed i 
plan for sending doctors, public health administrators, sanitary engmee 

and nurses in teams i 
study Regional oflic 
should be encouraged 
stimulate the use of fcllo 
ships for nurses 

It was rccommendi 
that WHO sponsor mtem 
tioml seminars on nursir 
problems supply Icadei 
for such seminars, and i 
necessary provide fellow 
ships for nurses from man 
countries to attend their 

ProMSion of literature 

The committee saw ir 
WHO s programme foi 
distributing medical liiera 
tufc and teaching equip- 
ment an opportunity to 
provide needed materials 
to nursing schools and u 
urged that go\crnmcnts be 
encouraged to request this 
type of assistance from 
the Organization It recommended that WHO publicize the availabilitj 
of teaching materials and nursing literature so that nurses and nursing 
schools may make use of these educational tools 

Major Recommendations 

In considering nursing from the standpoint of its role in promoting 
the health of people the committee recommended that WHO undertake 
fundamental research to determine the real health needs of peoples in two 
or more different societies using anthropological and sociological methods 
This study should also determine how nursing can best function to meet 
these needs through health teaching participation in preventive programmes 
care of the sick and other means 


FIG 4 WHO PUBLIC HEALTH NURSE 
IN INDIA 



The WHO nurse (second from left) with local nurses 
In an Indian vlllaoe 
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The committee further recommended that WHO urge each Member 
Government to undertake (or continue) a study of 

(1) the existing supply of each type of nursing personnel (including 
midwives and other specialized groups engaged m nursing duties) and of 
auxiliary nursing personnel 

( 2 ) the estimated number of each type of personnel needed in all 
categories of employment based on existing and prospective health 
programmes 

(3) the factors which interfere with securing candidates for training 
of various types and 

(4) the effectiveness with which nursing resources are used 

The Expert Committee on Nursing also recommended that WHO refer 
its report and other pertinent materials to the Commission on the Status 
of Women UN Committee on Human Rights for special consideration 
and that WHO request the Commission to lend its support on a national 
and international scale to the improvement of the status of nurses 


PROFESSIONAL AND TECHNICAL EDUCATION 
OF MEDICAL AND AUXILIARY PERSONNEL 


No lasting improvement m the health of the people can be achieved 
unless there is an adequate number of qualified physicians nurses sanitary 
engineers and related personnel to perform the necessary tasks The 
training of these groups is therefore of considerable importance to WHO 
The purpose of the first session of the Expert Committee on Professional 
and Technical Education of Medical and Auxiliary Personnel * held in 
Geneva from 6 to 10 February 1950 was to advise WHO on its course 
of action with regard to the education and training of medical and related 
personnel 
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Ph>sicnns ind other medicil workers should be mined not onlj for 
the ctpible pcrfornnnct of Iheir profcssionil techniques but also for 
detling with problems of health as lhc\ arise from or are related to, 
sociological md ps>chological problems of the indnidual the group, and 
society as a whole The role of ph\sicians as health leaders of the con 
inunity and countr\ has been rccei\ing an increasing amount of attention 
The committee expressed the xiew that, at present medical education in 
most countries docs not prepare doctors for this role Medical cumeula 
should be reMsed to gi\e more emphasis to the pre\cnti\e and soail 
ispccts of medicine and health A recommendation was adopted that 
studies of this subject be made bj a special group of experts on medwl 
education 

The committee considered the question of quanlitatixe personnel necd> 
and noted \anous approximate requirements of personnel in proportion 
to population (for example one general practitioner to 1,5(X) population 
one surgeon to 10 000 population etc) It was e\ident howeter that 
these requirements would \ar> depending on density of population statt 
of communications prevailing economic conditions social organization 
prexalence of disease, and other local fictors A companson of personnel 
supply and demand in different areas throughout the world is made still 
more difficult by the muUip!icit> of designations for various types of per 
sonnel However the committee did not think it advisable to propose 
at this time an artificial uniform nomenclature for classifyang medical 
personnel but it did recommend that information concerning the designa 
tions of the diverse tvpts of health workers should be collected and made 
available to those interested 

Training resources m mans parts of the world are not sufficient to prepare 
in adequate number of personnel and it was emphasized that countnes 
should be encouraged and assisted m developing their own educational 
ficiiitics This activity should receive special consideration in programmes 
for technical assistance in economic development The training of teacliinc 
personnel should have high priority m WHO educational plans and fellow 
ships should be provided for advanced leaching personnel lecturers and 
others to take refresher courses 
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There is a need for co ordinaiion in the training of various types of 
health personnel so that each worker may realize his relationship with others 
who are performing diffcrcm but reUt^ tasks For example the sanitary 
engineer ought to be aware of general public health problems and the 
public health officer should have some conception of the work of the 
sanitary engineer This becomes particularly important in areas where 
teamwork is essential 

It IS unlikely that large numbers of highly trained personnel can be 
supplied soon iti some countries Although every possible effort should 
be made to accelerate this process attention must be given to temporary 
expedients such as training auxiliary personnel to work under the super 
vision of more adequately trained staff members 

There is a steady growth of specialization withm public health services 
and the committee expressed the opinion that specialists (e g in tuberculosis 
venereal diseases maternal and child health etc ) should be required to 
take basic public health training m addition to or before concentrating 
on their specialities 

The committee discussed vanous methods of furthering the training 
activities of WHO pajing particular attention to the fellowship programme 
Specific recommendations were made with regard to the selection of Fellowrs 
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'ind their subjects of study Recommendations were -ilso adopted concerning 
ways and meins of issisting countries in the development of their educa 
tionil institutions ind of increasing collabontion among the institutions 
themselves in an effort to ruse standards of training Minimum basic 
requirements for n school of public health were outlined and accepted 
The exchange of scientific information was given considerable attention 
and it was recommended that a subcommittee be set up to examine some 

of the problems involved 
FIG 6 EXPERT COMMITTEE OM Thc commitlce cndorscd 


PROFESSIONAL AND TECHNICAL EDUCATION 
OF MEDICAL AND AUXILIARV PERSONNEL 
FIRST SESSION II 



□ r R Sand (Chairman) 


WHO s programme for 
supplymgmedical literature 
and teaching equipment to 
countries and educational 
insUtultons 

The Expert Committee 
on Professional and Tech 
me il Education of Medical 
and Auxiliary Personnel 
examined those sections 
of WHO programmes for 
1950 and 1951 with which 
It was concerned, endorsed 
them made suggestions 
regarding their implemcn 
tation, and added several 
recommendations WHO s 
role It was decided should 
be primarily one of stimu 
lating and co ordinatine 
efforts undertaken by gov 
ernments and international 


agencies 

The commitlee s rccomrocndalions will be submitted to thc Executive 
Board and to thc World Health Assembly and if approved, may become 
thc basis for the development of training programmes of WHO 


ENVIRONMENTAL SANITATION IN ITALY 

By decree of the High Commissariat for Hygiene and Public Heallli 
dated I May 1949, a committee of experts was set up in Italy to examine 
thc state of thc public health services and to make specilic recommendations 
for their reorganization This committee presided over by the High Com 
missioncr for Hygiene and Public Health was composed of Italian spccnlisls 
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in public health and of experts named by the Rockefeller Foundation 
(International Health Division) and by WHO 

The survey was prompted by a need to re evaluate the public health 
services m the light of consequences of war During the second World 
War not only were many sanitary installations destroyed in Italy but it 
was also impossible to improve those already in existence or to construct 
new ones Since the war other pubbe health problems have likewise 
arisen and reform of the public health services has become essential 
In order to facilitate the work of the study group it was divided into 
SIX sections public health organization environmental sanitation medical 
care public health personnel health insurance and social welfare legisla 
tion and jundical and administrative aspects of the health services 

Of special interest to WHO in the work published by the Office of the 
High Commissioner for Hygiene and Public Health * is the report on 
environmental sanitation submitted by Professor G Buonommi Director 
of the Institute of Hygiene at the Medical School of the University of Pisa 
and S Pincus who was at the time chief of the Environmental Sanitation 
Section of WHO These two experts had an opportunity to study the 
environmental sanitation situation in Italy to present a detailed report 
thereon and to formulate conclusions on various aspects of the problem 
(dnnking water sewage garbage milk and other foods housing and 
town planning etc ) 

It IS common knowledge that m Roman times the water supply and the 
drainage works in Italy were remarkable Italy has often been a pioneer 
in the public health field Today however war damage plus a considerable 
increase in population with which essential sanitation works have not 
kept pace have brought about environmental sanitation conditions which 
call for an extensive public works programme 

At the present time not only is the supply of dnnkmg water insufficient 
(three quarters of the communes lo certain areas do not have sufficient 
quantities of drmking water) but the water is in many cases polluted 
This situation coupled with inadequate sewage disposal and the absence 
of inspection of foodstuffs favours outbreaks of typhoid and paratyphoid 
bacillary and amoebic dysentery helminthiasis etc 

Whereas m 1930 the morbidity for typhoid fever in the Scandinavian 
countries Great Britain Switzerland and other countnes was below 
S per 100000 inhabitants and the death rate less than 1 per 100000 in 
Italy between 1930 and 1935 the death rate fluctuated between 12 and 
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15per lUOOOOinhabilanls and before 1939, morbidity generally exceeded 
SO per 100 000 inhabitanis This situation deteriorated considerably dunng 
the second World War and has improved but little since 

It can be stated mthout exaggeration that half of the population dnnls 
polluted water The surface water, soil and phreatic water are contamin 
aied Numerous cities and manj villages lack proper facilities for se\\’a'*c 
disposal In 58 % of the communes there are no sewage systems or, where 
they do exist no treatment of residuary sludge 

Overpopulation lack of inspection of foodstuffs and unhjgienii. 
methods of their production and other factors also account for the frequcnc) 
of waterborne diseases or diseases attributable to deficiencies in environ 
mental sanitation The experts found man> breaches m matters rclatine 
to the production and inspection of foodstuffs, in the dairj trade for 
example there is a need for considerable improvement tn methods of 
collecting transporting pasteurizing and testing milk 

One of the gravest problems facing ltal> is that of housing Althouch 
the present situation is due largely to the war this problem did exist and 
was far from solution even before the war One report reveals that the 
average number of inhabitants per room rose from 1 31 in J93I to NS 
by the end of 1947 The situation is even more serious in the south of Italy 
(2 03 persons per room) and m the Islands (I 75 persons per room) than 
It is m the north of Italy (I 26 persons per room) In spite of the achle^^ 
ments of the Istituto di Case Populan (Institute for Houses for Workers) 
and tlic Istituto Nazionale Case degli Impiegiti dello State (National 
Institute for Houses for Civil Servants) a tremendous amount of work 
must still be done before exen the nwnmvum requirements arc satisfied 
According to iht experts it is important that the public health author 
ities give priority to remedying the critical situation caused by insufficient 
supplies of dnnking w aier in a large part of Italy and to the housing shortacc 
Until some progress has been realized in these fields there can be little 
hope of reducing the incidence of diseases caused by inadequate environ 
mental sanitation It therefore seems urgent to attach qualified sanitary 
engineers to the different services concerned— national regional or urban 
The task of these sanitary engineers would be to study projects and plans 
for sanitary improvements relative to supplies of dnnkinc water the 
disposal and treatment of sewage and the problem of household gaibact 
disposal They would also be concerned with solving housing and town 
planning problems Finally they would have to provide new' regulations 
for the control of milk products and standards applicable to foodstuffs 
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Notes and News 

Visit of the King of Afghanistan to the Director General 

King Mohammed Zahir of Afghanistan accompanied by several important personages 
including the Afghan Ambassador m Pans and Professor P Boulenger Dean of the 
Medical Faculty at Kabul paid a visit on 22 February 19S0 to Dr Brock Chisholm 
Director General of WHO at the Palais dcs Nations Geneva The King of Afghanistan 
thanked Dr Chisholm for the assistance which the Organization gave to his country 
during 1949 and examined with him the lines along which certain health programmes 
might be applied in the future 

WHO health activities in Afghanistan are administered by the South East Asia 
Regional Office It was largely through this office that assistance was sent to the country 
at the time of the typhus epidemic in July 1949 WHO has also undertaken investigations 
concerning the incidence of venereal infections and malaria in Afghanistan where the 
latter disease constitutes a very important health problem It has already been possible 
to undertake antimalaria demonstrations The launching of antimalana campaigns 
as well as of other health programmes will contribute to the improvement of the health 
of the people of Afghanistan 

Antimalana Campaign in Persia 

Professor M Giaquinto Mira left Geneva on 13 March 195D for Persia where he will 
direct the work of the WHO antimalana uam In the rural areas of Persia malaria is 
one of the biggest obstacles to the economic and social development of a large pari 
of the populauon 

Professor Giaquinto Mira is well known for his work on matana onchocerciasis 
typhus and brucellosis From 1923 to 1936 he directed the Antimalana and Tropical 
Diseases Service in Guatemala During the bsi fourteen years he has taken part m 
the general organization of the public health services in Abyssinia and has collaborated 
m various antimalana campaigns In Addis Ababa be held the post of Director of the 
Imperial Ethiopian Medical Research Institute Professor Giaquinto Mira will be 
assisted by C Garrett Jones entomologist of the London School of Hygiene and 
Tropical Medicine 

Antituberculosis Campaign in Poland 

The mass BCG vaccination campaign undertaken in Poland by the Joint Enterprise * 
will soon be completed The United Nations International Children $ Emergency Fund 
(UNICEF) for Its part will contribute directly towanls the anlituberculosis campaign 
m Poland by sending 140 radiography units Thirty of these units have already been 
delivered A WHO expert on radiography C Ashwin tesied each unit before 
dispatch Mr Ashwin had already been responsible m 1949 for training speaalists 
m the use of modem radiography apparatus in Poland 

Nutrition Experts In Ceylon and Egypt 

Experts from the United Nations Food and Agnculture Organization (FAO) and 
from WHO have gone to Ceylon and E^pt ui order to study certain problems connected 
with nutrition At the request of the Ooveminent of Ceylon Dr Dagmar Wilson of 
the Institute of Social Medicine Oxford (England) will inquire into the incidence of 
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endemic goitre there In Egypt Dr W R Aykroyd Director of the Nutrition Dnisioa 
of FAO and Dr F W Clements Chief of the Nutrition Section of WHO «tII 
study with the health authorities various problems connected with their special field. 
Dr Clements \\in also visit other areas in the Eastern Mediterranean m order to 
investigate the nutritional conditions of Arab refugees from Palestine 

Rehabilitation of the Disabled 

Experts from the United Nations and from other specialized agencies— ILO IRO 
UNESCO UNICEF and WHO— met in Geneva between 27 February and 3 MarJi 
1950 under the chairmanship ofDrH Balme a United Nations consultant andfomy 
lated proposals for an international rehabilitation programme for the disabled to be 
earned out through the combined action of the above mentioned international orpnia 
tions These proposals will be forwarded to the Stcretary General of the United Nations 
so that they can be submitted to the Social Commission of the Economic and Social 
Council at its sixth session starting on 3 Apnl 1950 

Supervisory Office for Ihe Western Pacific 

Pending the settingup of the Regional Organization for the Western Pacific a 
Supervisory Office for the Western Pacific has been established m Geneva on a temporary 
basis It wnll be directed by Dr I Fang formerly Acting Director WHO Division cl 
Field Operations 


Albania Decides to Withdraw from ^VHO 

Inalvtter dated 25 February 1950 addressed to DrBrockChisholm Director Genera! 
of WHO Mr Mihal Pnfti Dvpuly Minister for Foreign Affairs of the People s Republic 
of Albania announced the decision of his country to withdraw from the World Health 
Organization 

In his letter the Deputy hfinister for Foreign Affairs asserts that the activities of 
W’HO are not satisfactory and do not conform to the principles defined in the Constitu 
non Furthermore according to him the altitudi. of the World Health Organization 
towards Albania has been of a discnmmatory nature The commitments which the 
World Health Organization has undertaken from time to time m reply to the continuous 
and moderate requests addressed to it by the Albanian Government for tjssistance m 
the various fields of medicine such os antimalana and anU venereal disease campaigns, 
etc and for other help in the form of demonstration equipment have not been respeetd 
by the Organization which on the contrary has postponed them without any reason 
and constantly made them subject in a quite unjust way to conditions whose nature 
IS such that the Albanian Government has found them unacceptable entirely without 
foundation and contrary to the statutes of the Organization 

The decision of Albania will be submitted to the Third World Health Assemblj 
So far 68 countries have ratified the Constitution of WHO However although the 
Constitution contains no clause providing for withdrawal from the Organization five 
other eountnes have already declared that they no longer consider themselves memben 
of WHO They arc the USSR the Byelorussian SSR the Ukrainian SSR Bulgana 
and Roumania * 
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1949 YEAR OF DEVELOPMENT FOR WHO 


The annual report of the Director General ' on the work of the World 
Health Organization is as stated m the introduction much more than 
a chronicle of progress by an organization It reflects the growing 
realization of governments that many health problems require for their 
effective solution the united action of all the nations and the readiness 
of countries to give as well as to accept assistance in this great common 
task 

The programme for 1949 concentrated on aiding governments in con 
trolling and preventing disease in co ordinatmg and stimulating public 
health work and in strengthening public health administrations Technical 
services were expanded numerous joint enterprises were carried out 
in collaboration with other United Nations agencies and educational 
aid was given through provision of fellowships medical literature and 
leaching materials 

Progress was made m administrative matters such as adapting activities 
to budget and making provisions for enlarging the Palais des Nations 
to accommodate the WHO Headquarters D centralization was advanced 
the Regional Office for South East Asia (New Delhi) began to function 
on 1 January ihe Regional Office for the Eastern Mediterranean (Alexan 
dria) started operations on I July and arrangements were undertaken 
for integrating the Pan American Sanitary Bureau with WHO the 
former serving as WHO Regional Office for the Americas during most 
of the year 

Twelve new Members were welcomed into the Organization making 
the total 68 Announcement of the decisions of four States to withdraw 
from active participation was received with regret 


ADVISORY SERVICES 

Because of budgetary limitations the Organization s assistance to 
individual governments consisted largely of technical guidance rather than 
of direct assistance This guidance was supplied by technical literature 
by provision of fellowships and teaching materials and most directly 
by services of consultants demonstration teams and other types of spe 
cialized personnel In assisting governments to initiate and carry out either 
general or specific health programmes WHO emphasized self help and 
sought to encourage the building up of national services which can con 
linue to operate after outside help is wilhdnwn 
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RrCENT AND PORTIICOMING MCCTINGS 


19*50 

11 15 April 
11 15 April 

17 21 April 
17 22 April 
IS 22 April 

20-29 April 

Mjj 

8 Miy 
29 ^0 M3> 
i Jiini. 

Aueust 
2s Aiisust 
2 Scpttnibi.r 

September 

Si-picmbtr 

Si-ptembir 

Stplcmbcr 

Si-picmlxr 
11 16 Scpicmbir 


WHO Expert CommiHcc on Antibiotics first session Genoa 

WHO Expert Commitlsx on Ikilth Statistics Subeommittce o 

Hospital StilistiLS Genes t 

WHO Expert Group on Prcmaturit) Genexa 

WHO Expert Commitite on Rabies first session Geneva 

WHO Expert Cbmniiltec on Health Statisties sceond scssica 

Genes 1 

WHO Expert Committee on the Unification of Phamwcopcem 
sixth session Ne\s \ork 

WHO European Health Conference to consider the cstablishmcri 

of a Regional Ofliec for Europe tentatnely Geneva 

Third World Health Assembly Geneva 

Joint Committee on He ilth Pevliey UNICEE/WHO Geneva 

W’HO Exeeutive Board sixth session Geneva 

WHO Expert Croup on School Health Geneva 

Joint ILO'WHO Committee on O eupatiopal Mjgienc first session 

Geneva 

WHO Expert Committee on Tuberculosis fifth session 

WHO Expert Committee on \enereal Infeetions Siibeommilt e on 
Serology and Liboraiory Aspects second session tentatively Pans 

WHO Regional Committee for the Eistern Mchlernnean third 
session Ankara 

WHO Regional Committtt. for South Eisi Asia third session 
Colombo 

WHO Regional Conference on Statisties tenlUivcly AnVan 
WHO Expert Committee on Mental Health s.eeoiul session Paris 


— 128 — 



131 - 


In the epidemiological survey 3 000 children were examined and during 
the entomological survey 10 000 specimens were collected DDT spraying 
has afforded protection to a population of 36 000 living m an area of 65 
square miles Exceptional meteorological conditions have made it 
difficult to evaluate results but an extension of the campaign is being 
planned 


Tuberculosis 

Tuberculosis activities were greatly expanded during 1949 Manj 
of the programmes were carried out with the assistance or under the 
auspices of UNICEF or the Joint Enterprise The work has been largely 
decentralized through transfer of direction to the regional offices Tuber 
culosis advisers were appointed to the Region of the Americas and to the 
Eastern Mediterranean Region and plans were made for the appoint 
ment of a similar adviser to South East Asia 

Programme guidance and technical inforination were supplied by 
the Expert Committee on Tuberculosis which met for its fourth session 
m July* Plans were made for a subcommittee on streptomycin to be 
convened m 1950 and WHO assisted UNICEF in preparing for a confer 
ence of streptomycin experts held m Pans 

Preliminary surveys were conducted during 1949 in Aden Belgium 
Cyprus the Hashemite Kingdom of the Jordan Iran Iraq Italy the 
Netherlands Saudi Arabia Syna and 19 countries of the Americas 
Requests were considered for joint UNICEF/WHO projects on tuber 
culosis With special reference to BCG vaccination for Malaya Mexico 
the Philippines Singapore and Thailand 

BCG vaccination campaigns sponsored by the Joint Enterprise were 
or will be conducted in the following countries Austria Ceylon Czecho 
Slovakia Egypt Finland Greece India Israel Lebanon Pakistan 
Poland and Yugoslavia The WHO Tuberculosis Research Office m 
Copenhagen is co operating with UNICEF in evaluating the results of 
these campaigns and members of its staff and WHO statisticians visited 
many of the countries concerned to survey the situation preparatory to 
beginning the project or to assist in compiling information A central 
statistical services office is to be set up in Vienna 

Also in co operation with UNICEF WHO assisted m the work of a 
BCG pilot station in France and is making arrangements fora BCG labora 
tory in Mexico 

Advice on streptomycin therapy was given in Czechoslovakia Greece 
Hungary Poland and Yugoslavia m connexion with supplies of the 
drug from UNICEF 
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Commiintcablc Diseases 

The chief efforts of the disease control programmes of WHO for 1949 
were concentrated on malaria tuberculosis and venereal infections chiefly 
because these are serious and widespread problems, which, with present 
day knowledge and control techniques may be dealt with effectively on 
a large scale M my of the projects undertaken in 1949 were of a pre 
Iiimnary or experimental nature md the full effects will not be realized 
for another year or two 

Malaria 

Guidance was given to the WHO anlimalan i programme by the Expert 
Committee on Milana winch met iii August® and by the Expert Com 
mittee on Insecticides which met in May < 

The WHO malaria consultant assigned to the Far Eastern Mission 
of the United Nations International Children s Emergency Fund (UNICE0 
visited British Borneo India Indonesia the Malayan Peninsula the 
Philippines and Thailand to advise on malaria problems Consiiltint 
services were ilso made available to Bulgaria Greece Hungary and 
Venezuela Expert advice w is given in arranging insect control courses 
m Italy, in teaching in Venezuela in lectures given m Mexico and the 
USA and m arranging for a mal iria conference to be held m Equatorial 
Africa in 1950 

Surveys followed by pilot dcmonstniions were earned out m Afgha 
nislan and Iran i demonstration wascirried out in Thailand with supplies 
furnished by UNICEF and a most successful campaign was conducted 
in the refugee camps in the Gaza area of Palestine 

In Europe WHO and UNICEF assisted in antimalana projects id 
Greece Hungary Roummia, and Yugoslavia A sanitary engineer was 
sent to Turkey to advise on techniques and programmes for malaria 
control and insecticides were supplied for demonstration purposes 

Four demonstration teams have been operating m India under the 
technical supervision of WHO and with supplies furnished by UNICEF 
Although It IS still loo c irly to evaluate the results of their work the reports 
from these teams arc encouraging 

One of the best examples of the work of m antimalana demonstration 
teim has been lhat of Ihc group in Pakistan This team consists of a 
WHO mal tnologist public health engineer entomologist and public 
health nurse together with personnel supplied by the Pakistan Govern 
ment Supplies and equipment have been provided by WHO and UNICEF 
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cillin being requested from UNICEF for the treatment of pregnant women 
and children In India a team established a demonstration project in the 
Simla (Himachal Pradesh) area As part of this project large scale training 
programmes are under s\ay mass blood testing surveys are being con 
ducted and conferences and demonstrations have been organized Plans 
for six satellite teams for India have also been made A survey in Afgha 
nistan revealed a high incidence of venereal diseases and a national 
anti venereal disease programme including the reorganization of the 
laboratory services and the assistance of a WHO/UNICEF demonstra 
tion project has been planned for 1950 

In the anti venereal disease programmes in Europe attention has been 
focused on penicillin treatment schemes and demonstrations were con 
ducted and/or lectures given in Austria Bulgaria Denmark Finland 
France Hungary the Netherlands Norway Sweden and Yugoslavia 
Control projects were in operation with UNICEF supplies and WHO 
technical assistance m Czechoslovakia Greece Hungary Italy Poland 
Roumania and Yugoslavia 

At the request of Belgium France the Netherlands and Switzerland 
a preparatory meetmg for the establishment of a Rhine River Anti 
Venereal Disease Commission was held at which a programme for 
CO ordination of senercat disease control among Rhine River boatmen 
was drawn up in co operation with the International Labour Organiza 
tion (ILO) ’ Venereal disease control among seamen was also discussed 
by the Joint ILO/WHO Committee on the Hygiene of Seafarers which 
met m December * 

Advisory services in venereal disease control were provided to Ceylon 
Guatemala Mexico the Philippines and the USA Burma was assisted 
in a campaign which included the establishment of a modern clinic svith 
laboratory facilities Technical information was supplied to Czechoslo 
vakia Poland and Yugoslavia concerning the modernization of the pern 
cillin production plants supplied to them by UNRRA and WHO called 
a conference on penicillin production which was held in Geneva in 
February * 

Meetings of the Expert Committee on Venereal Infections and its 
Subcommittee on Serology and Laboratory Aspects provided technical 
oncntation and assistance Of particular interest at the former was the 
report of the WHO Syphilis Study Commission to the USA '* 
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\ ny consulnnt wviccs were gi\cn to Egypt, Pohnd, Portugil and 
Yuboshvia in connexion with equipment supplied by UNICEF In 
Cliini i WHO tuberculous nunc supcrxiscd (he mass x ray cxnminaiipn 
of 5 000 children, in addition to assisting in teaching tuberculosis nursme 
ind working on i BCG vaccinition cmipaign 

Tuberculin testing has been studied a WHO research team was srnt 
to India to obtain information * and a co opcritivc prognmme to deter 
nunc the spcciflcily of the tuberculin lest and the significance of non 
specific reactions was undertaken m Iceland under the auspices of WHO 
and UNICEF 

A major concern m tuberculosis programmes is the training of workers 
— nurses and technicians as well as doctors Demonstration projects arc 
1 means of providing training ficilitics ind such a project h is been under 
taken m El Salvador A WHO consultant \isiied Ceylon and Burma to 
survey suitable are is for training centres to be set up jointly by UNICEF 
and WHO India wlicrc three centres arc to be established, was also 
surveyed for this purpose In all of these ir lining centres, BCG work 
will be integrated with (caching activities In Greece a WHO public 
health nurse inmaicd general training courses in nursing and assisted 
in orginizing a tuberculosis nurse training school the first of its kind in 
that country 

Vimnal tiistasis 

In Its inti venereal disc ISC ictivuics WHO is turning towards the 
control of trcponcmatoscs in gcncril rather than of sypliihs alone , and 
yaws and bejel control programmes hue been undertaken in regions 
where these diseases arc prevalent Particular attention is also being givef> 
to prenatal, infiniilc and early syphilis all of vvhicli respond to penicillin 
trcdlmcnt 

A programme for bejel control was planned for the Eastern Meditvr 
rinem Region and surveys were conducted in Egypt the Hashemite 
Kingdom of the Jordan Iraq Lebanon Pakistan Syria and Turkey The 
Iraq Government has offered to build i laboratory and to provide acconi 
modation for a team if WHO will supply |[ic necessary equipment, 
and in Syria it was suggested that the anti bejel project might be com 
btned with the FAO/WHO malaria programme 

Campaigns against yaws have been organized with UNICEF aid m 
the Dominic in Republic Haiti Indonesia the Philippines andThailind 
UNICEF having alrcidy grintcd S700 000 for supphes m Indoncsn 
Following a preliminary survey in Egypt by a WHO consultant ^ 
team consisting of a health educator scrologist medical officer and nurse 
was organized Literature equipment and supplies were procured pcni 
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Nurses attached to malana demonstration teams have initiated mater 
nal and child health programmes in India and Pakistan Other nurses 
have been recruited to organize projects in Brunei and Sarawak 

In the Palestine refugee camps a diphtheria immunization project 
was undertaken in which 14 000 out of 70000 children between the ages 
of SIX months and 14 years were given double injections of alum preci 
pitated toxoid A maternal and child health programme was earned out 
under the supervision of a Quaker nurse midwife assisted by four Pales 
tinian assistants and about a hundred local midwives 

A demonstration team consisting of a paediatrician and a paediatric 
nurse was assigned to India and another team was sent to South Korea 
to advise on organization of services to start a training institute of child 
health m Seoul (with UNICEF aid) and to carry out model teaching m 
social and clinical paediatrics and obstetrics 

Technical assistance was given to Finland m connexion with WHO/ 
UNICEF projects In France special studies on poliomyelitis and on the 
care of premature babies were made and equipment to improve these 
services was obtained through UNICEF WHO assisted UNICEF in 
the creation of a Children s Centre m Pans 

Menial health 

Mental health is a comparatively new field for international co operation 
The Expert Committee on Mental Health which met m August ” 
advised the Organization on the implementation of ns mental health 
programme 

The Republic of the Philippines was the first government to request 
aid in mental health and a consultant was sent m November to assist 
in organizing a programme and specifically to do preparatory work in 
connexion with a proposed WHO/UNICEF project on child guidance 
clinics 

An expert was sent to Austria to assist in the development of a mental 
health programme Israel requested the services of a consultant and 
Venezuela asked for an expert on psychiatnc nursing and social work 
WHO CO operated in relevant activities of other United Nations groups 
specifically in the UN Sociil Commission study on crime and treatment 
of offenders the UN Study of Homeless Children and various UNESCO 
projects 

l^utriuon 

The activities of WHO concerning nutrition consisted largely of opera 
lions m co operation with the Food and Agnculture Organization (FAO) 
The Joint FAO/WHO Expert Committee on Nutntion at its meeting in 
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Other communicable (hscases 

Other communicable diseases which received particuhr attention 
during 1949 include bilharziasis cholera phguc, typhus, and yellow re\cr 
Bilharznsis cholera and plague a\crc studied respectively by tin. Joint 
OlHP/WHO Study Group on Afnean Schistosomiasis,*® the Joint OIHP/ 
WHO Study Group on Cholera,** which visited endemic areas in India 
and Pakistan, and the Expert Committee on Plague,** which is the succcs 
sor to a former joint OIHP/WHO study group Rickettsial infections in 
Africa sverc considered by the Joint OIHP/WHO Study Group on Afnean 
Rickettsioscs which met in Pans in September Members of the Yellow 
Fever Panel met in December** to examine the present position regarding 
yellow fever cndcmicity and to advise the Expert Committei. on Interna 
tjoml Epidemiology and Quarantine m its drafting of new sanitary 
regulations 

Emergency ud was given to Afghanistan m an outbreak of louse borne 
typhus and to India in a poliomyelitis epidemic through the supply of iron 
lungs and technical information A consultant nurse and physiothcra 
pist will be sent to assist m the organization of poliomyelitis research and 
of rehabilitation services 


Physical, Mental, ami Social Well Being 
Maternal anil child health 

The Expert Committee on Mattrn il and Child Health met in January *^ 
to advise the Organization on its programme relating to these services 
Full time regional advisers wuc attached to the Special OlTicc for Europe 
and to the South Cast Asia Regional Oflicc and plans were made to attach 
others to the Eastern MedUernnean Region and to the Region of the 
Americas 

Consultant services were given to Afghanistan Dniisli Borneo, Cevlon, 
Egypt Lebanon Malaya Pakistan, the Philippines and Thailand In 
several of these countries, preliminary surveys were made in preparation 
for joint UNICEr/WHO projects An expert on child health was sent 
to Ecuador to help organize the relief programme following an earthquake 
and a consultant was provided to advise on a large scale antipcriussis 
immunization campaign in the United Kingdom 
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sent to Egypt and to the Republic of the Philippines m the former country 
a special study of the areas in which bilharaasis is prevalent was started 
m order to ensure proper safeguards against the disease in places where 
irrigation projects are being undertaken 

Insect control programmes were planned inco operation with UNICEF 
in British Honduras Costa Rica El Salvador Guatemala Honduras 
and Nicaragua 

Assistance was given to Iran in recruiting trained sanitary engineers 
for a proposed national sanitation programme and m Ethiopia aid in 
training personnel was instrumental in achieving notable improvement 
in sanitation conditions 

Health education of the public 

Activities with regard to healtb education of the public were of a more 
or less preliminary nature WHO experts visited France India and the 
United kingdom Health educators were assigned to several demonstra 
tion projects such as those m Egypt and Haiti 

Nursing 

The Nursing Section of the Secretariat was organized dunng the year 
and an Expert Committee on Nursing was established ** Nursing m 
structors assigned to institutions in Ethiopia Greece and India assisted 
m training programmes WHO public health nurses v.ere attached to 
demonstration projects where they engaged in training as \\ell as in clinical 
activities 


Professional and Technical Education 

One of the most serious problems faang an organization concerned 
with promoting world health is the lack of adequately trained personnel 
WHO has attempted to deal with this problem by providing guidance 
and stimulus to educational programmes by aiding in the collection and 
dissemination of information and by direct assistance in the form of per 
sonnel services (consultants teachers etc ) fellowships and provision of 
medical literature supplies and teaching equipment 

WHO activities relative to professional and technical education in 1949 
included assistance in directing hospital services and training surgeons 
and auxiliary personnel m China training medical auxitianes m Ethiopia 
establishing a state medical library and medical documentation centre 
in Prague and anaesthesiology traimng-centres m Prague and Copen 
hagen and planning public health counes in Lebanon and the Nether 
lands an advanced biochemistry training centre for Eastern Europe at 
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October “ endorsed the WHO programme and recommended specifi 
action on endemic goitre and malignant malnutntion (kuashiorkor) 

Field activities in nutntion were just beginning by the end of 1949 
Joint projects wUh UNICEF ate being planned for Costa Rica El Sal 
vador Honduras and Nicaragua In India Pakistan and Sjna FAO 
has been co operating in projects in connexion tvith malaria control 
programmes 

in the Palestine refugee camps a survey of nutntional needs vvas made 
and improvements were effected WHO was represented at meetings on 
nutntion problems in Italy and expert assistance was given to Guatc 
mala and to the USA where a consultant on Vitamin Bu and the anaemias 
conducted seminars on these subjects 


Organization of PuMie-Hcallh Services 

One of the chief objects of WHO is to assist governments m develop- 
ing efiicient health services Activities which aim to accomplish this object 
are described under the headings of public health administration environ 
mental sanitation health education of the public and nursing 

Public health adimiustration 

A staff member from the Regional Office for the Eastern Mediterranean 
visited Israel Lebanon Pakistan and Sjna to discuss existing servaces 
and v'a>s of establishing satisfactoiy public health administrations A con 
sultant vvas supplied to Turkey to aid in the development of national 
health institutions Ceylon has requested the assistance of a laborator) 
specialist in the development of a medical research institute In Ital) 
WHO co operated with the Italian Government and the Rockefeller 
Foundation in a project which investigated public health services and 
mapped out a programme for improvement ® 

Emironmenfal sanitation 

A short term consultant made preparations for the first session of the 
Expert Committee on Environmental Sanitation which met in September** 
to advise the Organization on environmental sanitation problems and pro 
jects Consultant services were provided for the Italian Govcrnmctil 
health survey mentioned above and to the USA for advice on the 
collection and disposal of garbage and refuse Sanitary engineers were 
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Dunng the year special epidemiological studies were made of yellow 
fe\er plague cholera smallpox Afncanriclceasioses bilharziasis trachoma, 
poliomyelitis influenza rabies and brucellosis 


Health Statistics 

The Expert Committee on Health Statistics ® met to discuss methods 
of improving medical statistical services so to facilitate comparability 
of data on an international scale Acting on the recommendations of this 
committee the Second World Health Assembly approved an expansion 
of the WHO programme on health statistics and the necessary prepara 
tions to effect this expansion have been undertaken 

Volumes I and 2 of the Manual of (he Internauonal Statisttcal Classi 
ficauon of Diseases In/unes, and Causes of Death were published in English 
during the year 


Therspeuiic Substances 

Technical services relative to therapeutic substances include (1) biolo 
gical standardization (2) unidcaiion of pharmacopoeias and (3) study 
and establishment of regulations cooceming drugs liable to produce addic 
tion Decisions and recommendations of the Expert Committee on fiio 
logical Standardization ** the Expert Committee on the Uni0catioQ of 
Pharmacopoeias and the Expert Committee on Drugs Liable to Produce 
Addiction (formerly the Expert Committee on Habit forming Drugs) ” 
have been reported in previous issues of the Chromck and their reports 
have been or will be published in the ^Vorld Heahh Organization Tech 
meal Report Series 


Co ordination of Research 


Important developments in activities concerned with the co ordination 
of research were realized in 1949 

The World Influenza Centre established at the National Institute for 
Medical Research London in 1948 bad the opportunity of studying 
virus strains sent to the Centre following the influenza epidemic of 1948/49 ” 
Although the Centre was able to obtain valuable information from colla 
boratmg laboratories there is great need for information and newly 
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Wroclaw, Poland and the development of the Institiit d ’Hygiene of iht 
University of Geneva into m international tnining centre 

Fellowships 

The WHO fcHouship progrimmc was greatly expanded during 1W9 
In all 207 fellowships were granted to individuals and to groups from 
35 countries 104 awards being made to 15 countries in Europe 16 to 
3 countries in the Western Pacific 36 to 4 countries in South East Asia 
35 to 8 countries in the Eastern Mediterranean, and 16 to 5 counlricv 
of the Americas The subject for which the largest number of fellowships 
was awarded in ill regions was communicable diseases the total being 91 
other subjects for which a considerable number of awards was made included 
public health adnunistnlion maternal and child health, and surgery 
In addition to awarding these fellowships WHO administered 27 addi 
tioml ones financed by UNICEF 


TECHNICAL SERVICES 

The technical services of WHO comprise those activities earned out 
at Headquarters which arc concerned with providing governments with 
technical information on international aspects ofdiscases and public health 
They include work on epidemiology, health statistics and therapeutic 
substances the co ordination of research and editorial and referenee 
services 


Epidemiology 

In administering the international sanitary conventions WHO success 
fully settled a number of mtcrnationai quarantine matters out of court 
Revision of these conventions and their compilation into a text of inter 
national sanitary regulations is proceeding under the guidance of the Expert 
Committee on International Epidemiology and Quarantine 

The epidemiological information service was expanded by (he establish 
ment on a permanent basis of the epidemiological radiotelcgrapliic bullc 
tin which is broadcast daily from Geneva > Epidemiological intelligence 
stations m Singapore, Alexandria and Washington have assisted in collect 
mg and disseminating information for these broadcasts and for publica 
tions Relevant publications include the Lputcmiohi'ical and Vital Sfatis 
ties Report tuch'C numbers of which were prepared cltinng 1949 and the 
IVeehl^ Fpideniioloi’ical Record 
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isolated strains to be sent mort promptly An unofTicia! conference on 
influenza, organized by the Centre, was held in London in July , specialist! 
discussed international collaboration, giving special attention to the possi 
bihty of obtaining greater uniformity m the diagnostic techniques usttS 
in different laboratories During the year, workers from various countries 
in Europe and from Egypt, India, and the USA visited the laboratory at 
the Centre to study techniques 

A Tuberculosis Research Olhcc was established in Copenhagen 
in February 1949 This oflice is particularly concerned with the masj 
BCG vaccination campaigns being earned out by the Joint Enterpnse 
Members of the Research Oflicc staff are attempting to elaborate a 
uniform system for analysing and presenting the data gathered from these 
campaigns 

By the end of 1949 the World Salmonella Centre, established at the 
State Scrum Institute in Copenhagen and niaintaincd by WHO, was colla 
boraUng with 31 regional salmonella centres U had supplied laboratones 
with 2 059 test strains ind 667 ampoules of test sera, amounting to about 
five litres of scrum and had received for diagnosis 151 cultures, among 
which there were several new types which were analysed and dcscnptions 
of which were published 


Editorial and Reference Services 

PubUcattons 

Because of budgetary hmitaiions the output of publications was less 
than had been planned The total number of pages published was 6,802 
of which 258 were m Spanish 296 in Russiin and the rest m English and 
French 

During 1949 a great proportion of the WHO publications were dis 
tnbuted free of charge but despite this free distribution and the lack 
of publicity for the publications sales of the BuUciin Chronicle, and 
Digest showed a satisfactory increase 

By the end of the year, the total number of medical and health pcrio 
dicals with which WHO publications were exchanged amounted to 781 

Library and refirence scnices 

A progressive increase in the work of the Library reflected the develop 
ment of the technical activities of the Organization 

A considerable part of the Library s resources was devoted to the 
preparation of orders for medical literature on behalf of requesting govern 
ments which often required prolonged search in bibliographical reference 
works 
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Co ordination of medical abstracting 

During 1949 WHO actively supported UNESCO activities m the 
CO ordination of medical and biological abstracting and indexing services 
both by participation in meetings and by a financial grant 


In evaluating the accomplishments of 1949 the Director General s 
report warns that the work accomplished will not be seen m true per 
spectivc until the many tasks sliU ahead have been completed 

These tasks will have as theirobjcciivehealth asdefinedmthe Organization sConstitu 
tion — a state of complete physical menial and social well being — and few of us 
probably yet realize the full significance of all the three elements of this deliiution 
Health as a state of mental and social well being must be sought by most people today 
in a general environment which has httle resemblance to that in which their forefathers 
hved The attainment of health m these two senses must be measured m terms of the 
adaptability of the individual — and of groups and nations — to change in a world of ever 
more powerful aeroplanes of radio films and ulevision and of weapons of war of a 
terrible efficacity Progress in international understanding mgoodwiUandco-operauon 
IS today not only something good and desirable m itself it has become a prerequisite 
to survival ” 


THIRD WORLD HEALTH ASSEMBLY 
Programme of Work 

The Third World Health Assembly meets in Geneva on 8 May 1950 
In the Assembly which is the supreme authonty of the World Health 
Organization all the Member States are represented with equal rights 
The Assembly meets each year in order to draw up the programme and 
the budget of WHO and to decide all questions concerned with the policy 
of the Organization It appears appropriate to summanze the more impor 
tant problems which will call for its attention this year 


Constitutional and Legal Questions 

As m former sessions the Assembly must examine apart from the 
technical questions which form the pnncipal concern of WHO a certain 
number of problems of a legal and administrative nature WHO which 
is only in its third year of existence has been able to profit by the experience 
of the international health institutions which preceded it however its 
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The programme approved by the First aod Second Heafth Assemblies 
was based on a list of pnonties in the forefront of whiuh figured the control 
of tuberculosis malana and venereal diseases environmental sanitation 
and maternal and child health The assigning of priorities a task which 
Will aliO de\oIve upon the Third Health Assemblj is always a delicate 
procedure requinng the balancing of the practically unlimited health needs 
of the world against the relatively modest resources available A danger 
is that more activities may be included in the programme than can be 
earned out effectively with a restncied budget In fact for financial reasons 
It Will not be possible to carry out in 1950 all of the activities approved by 
the Second Health Assembly 

The Third Health Assembly may find some difficulty m reconciling 
the desirability of the Organization s taking action in various fields with 
the necessity for utilizing the available budgetary resources to the best 
advantage However unlike the preceding Assemblies it can profit from 
experience acquired during a whole year of activity To assist it in its 
task It will have at us disposal two valuable working tools the Annual 
Report of the Director Genera! for 1949 * which records what has been 
accomplished and the document submitted by the Director General under 
the title of Proposed Prozramtne and Budget Esfimores for the Financial 
Year 1 January 31 December 1951 * which tells what remains to be done 
It Will also be able to draw inspiration from the reports of the Executive 
Board on us fourth * and fifth ^ sessions 

The Assembly will also have to take decisions of a technical nature and 
recommend the use of certain preventive or therapeutic methods for tom 
bating disease This task wiU be relatively easy in the case of methods 
which have proved themselves such as the use of penicillin for the treatment 
of venereal diseases or of DDT for the control of malana In other 
subjects however there may be controversy regarding the effectiveness 
of various methods Thus in the case of rabies the Assembly will have 
to decide whether or not it is advisable to sponsor tnals of a new serum 
which IS intended to replace or reinforce anti rabies vaccine 

However before examining in detail the technical questions included 
on the agenda the Assembly most decide whether U is desirable for U to 
adopt two programmes concurrently the one for a year and the other for 
a long penod There is no doubt that the drawing up of a long term 
programme would give WHO more confidettee and would greatly contri 
buie to awakening the interest of the governments and instilutions destined 
to benefit from its services as well as strengthening their faith in the cfTec 
tivenessofitsmeihods These advantages and that of continuity of action 
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activities extend to fields in which intcrnitional co operation has rc-i 
been exercised until now , and, moreover. Us Constitution gives it cxecutne 
powers which the former health organizations did not possess 

In the forefront of the constitutional problems comes that of repre 
sentation on the Executive Board, a body consisting of 18 persons dcsignatfd 
by as many members elected by the Assembly The authors of the Con 
stitution felt that the method of representation adopted would enable 
the decisions of the Assembly to be carried out by persons technically 
qualified m the field of health (Article 24) rather linn by delegates follow 
mg the instructions of their government There have however, been 
differences of interpretation as to the functions of the Board, and for this 
reason one Member State has proposed an amendment of Article 24 
of the Constitution According to the terms of this amendment, which 
appears on the agenda of the Assembly, the Board would consist of 18 Mem 
ber States who would appoint persons to serve as “representatives 
on It 

Another important problem which the Assembly will have to settle 
IS that of the frequency of us regular sessions Curtain Members would 
prefer the Assembly to meet only every other year pointing to the rcsultme 
economy m time and money and to the advantages arising from a lone 
term planning of the programme of work and of the budget On the other 
hand a delegation by the Health Assembly of its powers for a longer 
period might be considered by some Members as unduly limiting their 
opportunities of contributing to the work of the Organization 

Problems connected with the membership of certain States, the admis 
Sion of new Members or Associate Members * the election of members 
of the Executive Board and the notice of termination of the Rome Agree 
ment of 1907, winch established theOflitc Intern itional d’Hygi^nePubliquc, 
arc all of the same type A solution will also have to be sought for theproh 
Icms resulting from the decision of certain States to consider themselves 
no longer Members of WHO especially as concerns the proper distribu 
tion of financial rcsponsibihtius among the Members* and the calculation 
of the two thirds majority required for certain ratifications 


Technical Questions 

The Assembly will devote most of us time to medical and technical 
problems In particular, il will have to decide which diseases lend them 
selves to action on an international scale and what methods of combalinc 
them are most cfTective and economical 
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Assembly will have to review all the concrete problems raised m the different 
fields by the co operation of WHO with each of the international organiza 
tions The participation by WHO in the programme for technical assist 
ance for economic development of underdeveloped countnes which will 
involve reciprocal relationships with many different agencies will create 
an imperative need for an effective machinery of co ordination 

Finally co ordination includes a negative aspect the international 
organizations must endeavour to avoid multiplication and overlapping 
of programmes This question also appears on the agenda of the Third 
Health Assembly 


RELATIONSHIP OF HUMAN 
AND SWINE INFLUENZA 

Swine influenza was apparently unknown before the great pandemic of 
human influenza in 1918 and it is bebeved that the human virus became 
adapted and fixed m swme at that time In a senes of studies m the 1930s 
by Or R E Shope at that time with the Rockefeller Foundation it 
was shown that the swine lungworm is the earner of the swme influenza 
virus and transmits the vinis through ova which happen to be laid in the 
lungs of pigs dunng or immediately after an attack of swine influenza These 
infected ova are swailo'Aed by earthworms which m turn are eaten by pigs 
The ova are liberated in the pigs intestine and migrate to the lungs where 
they develop into adult lungworms Dunng all tbs time which can last 
from one month to three years the virus is present m a masked form and 
reveals itself only when a susceptible pig harbouring these infected lung 
^orms IS subjected to what would ordinanly be a fairly innocuous stimulus 
eg a sudden change lo v^cather Symptomatic s\>ine influenza occurs 
when along with the latent virus infection a secondary bactenal micro 
organism the widespread but usually harmless Haemophilus influen-’Oe suis 
IS present and sudden climatic changes intervene such as occur in the 
autumn The virus and bacterial organism being widely seeded in pigs in a 
locality causes the striking picture of whole herds of swine in different farms 
being almost simultaneously affected with symptomatic swme influenza 
after a sudden cold or rainy spell 

The cpizootiology of swme influenza is much better understood than 
is the epidemiology of human influenza For example it is not at all clear 
where the inter epidemic reservoirs of the human influenza virus exist 
There are at present no grounds for drawing an analogy between the 
helminthic reservoir as found in swme influenza and a similar parasite 
affecting man The similantics of certain strains of swme influenza virus 
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were realized by tbe Second Health Assembly and led it to request the Board 
to draw up a long term programme The Board has completed this task 
and will submit concrete proposals to the Third World Health Assemblj* 
It may be anticipated that the elasticity of the general programme 
proposed by giving the Assembly the power to defer the implementation 
of certain parts of the annual programme from one year to the next will 
also make it easier to keep the latter programme within the limits of the 
budget 


rmancial Questions 

The programme and the budget represent, as it were two aspects of 
the same problem It is for the Assembly to decide whether the proposed 
budget of $7,300 000 will cnible WHO to carry out in 1951 the annual 
programme which it will have adopted and to apportion the amount 
among the various activities planned* 

Along with the budget, the Assembly will have to examine the Fi/iancial 
Report^ 1 Januan 31 Dcambcr /9-/P** and, in adopting it, to approve the 
financial management for the past year Other questions of a financial 
nature on the agenda concern the appointment of the external auditor 
for 1951 the status of contributions for each of the years 1948, 1949, and 
1950, the establishment of the scale of assessments for 1950 and 1951 
the working capital fund and the possible setting up of a world health 
defence fund 


Liaison and Co ordination 

The activities of WHO extend to such varied fields that their success 
depends in large measure on the reception given to these efforts by other 
international organizations as well as on the help which the latter arc 
disposed to give In return, WHO must reciprocate when other groups 
wish to undertake tasks which because of their nature or extent, are beyond 
their province and powers but which can be successfully earned through 
by calling international co operation into play 

Liaison and co ordination raise structural and functional problems 
Among the structural problems are such questions as the desirability of 
establishing national commissions of WHO the division of responsibilities 
for joint activities with the Food and Agriculture Organization and other 
United Nations bodies and the pnnciplcs governing the admission of non 
governmental organizations to official relations with WHO Co ordination 
and liaison are dynamic rather than static in nature however The 
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These conferences contributed significantly to the technical develop 
ment and standardization of serological methods and antigens m the 
diagnosis of syphilis It has been recognized that conferences of this kind 
are the only means of companng clliciency in test methods of which as 
many as twenty different ones were compared at the past conferences 
At the same time such conferences offer a rare opportumty for exchange 
of technical information among test authors 

The Interim Commission of the World Health Organization (1947) 
and Its Expert Committee on Venereal Diseases pointed out the necessity 
of holding serodiagnostic standardization conferences The First (1948) 
and Second (1949) World Health Assemblies emphasized the need for 
further standardization of serodiagnostic laboratory procedures m an 
effort towards greater uniformity in serological test performance The 
Subcommittee on Serology and laboratory Aspects (of the WHO Expert 
Committee on Venereal Infections) considered at its first session * an 
outline for a conference to be held in 1951 or 1952 This outhne was 
approved at the fifth session of the WHO Executive Board * The plan 
nmg of the conference has proceeded and Dr P Kwg formerly Assistant 
Director of the State Serum Institute in Copenhagen has accepted assign 
ment with WHO to direct the conference the site of which will be announced 
later 

In extending to authors of test methods an invitation to participate 

the conference the Director General of WHO lists the following reasons 

calling such a conference 

1 The continued use in all parts of the world of a great variety of 

test methods which often give divergent results 

2 The appearance of new tests which were not evaluated at previous 
international laboratory conferences 

3 The de\eIopment of purified cardiolipm lecithin antigens (Pangborn) 

4 The discovery of the treponema immobilization reaction (Nebon) 

5 The general need for determining the most practical serodiagnostic 
nethods for mass serological examinations 

A suitable number of participants will be selected by WHO on the 
of advice given by the Subcommittee on Serology and Laboratory 
\spects— scientific geographical and other factors being taken into account 
Only an author serologist or a serologist designated by him will be allowed 
to perform the author s procedure dunng the conference eoch author 
erologist can enter several procedures but only one may be accepted 
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wall those of human influenza \irus arc so great howoer that comparative 
studies of these two viruses arc strongly indicated for the purpose of shed 
ding light on the influenza problem as a whole It is known, for example 
that swine are susceptible to human influenza strains of virus and it is 
possible that they may play some rolt in the epidemiology of human 
influenza 

In order to stimulate the clanfication of this entire problem the 
XIVth International Veterinary Congress which met in London in August 
1949 passed a resolution requesting the World Health Organization to 
undertake a comparative study of human and swine influenza virus at 
Its World Influenza Centre in London Dr C H Andrewes, in charcc 
of the World Influenza Centre agreed whole hcartcdly to the request 
and arrangements have been made to submit strains of swine influenza 
virus isolated in various parts of the world to Dr Andrewes Since there 
arc several influenza like infections in pigs screening of the various agents 
involved m these diseases will be done at the US Public Health Scmccs 
Veterinary Virus Laboratory m Montgomery Alabama and in Professor 
W I B Beveridge s laboratory at Cambridge University After scrccninc 
to ensure that swane influenza virus is actually involved the strains wall 
be submitted to the World Influenza Centre for further study The screemne 
procedure will also give an opportunity to define more clearly the ctiolocy 
of diflerent influenza like diseases m swane the most important of which 
IS Ftrkclgrippe a cause of great losses in pigs on the European continent 

The veterinarians working closely with Dr Andrewes on this problem 
are Professor W I D Beveridge Cambridge University, Professor T Dal 
hng Chief Veterinary Officer United Kingdom Dr H W Schoeninc 
Chief of the Pathological Division US Bureau of Animal Industry 
Dr J H Steele Chief of the Veterinary Public Health Division US Public 
Health Service and M M Kaplan Veterinary Officer WHO Professors 
Beveridge and Dalling and Dr Schocning were designated to carry out 
this work by the Permanent Committee of the XIVth International 
Veterinary Congress 


INTERNATIONAL CONFERENCE 
ON THE SERODIAGNOSIS OF SYPHILIS 

InternaliomI serodngnostic conferences Here held bj the Lcaeuc of 
Nations (1923 and 1928 in Copenhagen 1930 in Monlcsidco) and by the 
US PublicHealthService(194Iln Washington) In l939asimilarconftrcnce 
planned in Copenhagen was cancelled because of the outbrcil of war 
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These conferences contributed significantly to the technical develop 
ment and standardization of serological methods and antigens in the 
diagnosis of syphilis It has been recognized that conferences of this kind 
are the only means of comparing efficiency in test methods of which as 
many as twenty different ones were compared at the past conferences 
At the same time such conferences offer a rare opportumty for exchange 
of technical information among test authors 

The Interim Commission of the World Health Organization (1947) 
and its Expert Committee on Venereal Diseases pointed out the necessity 
of holding serodiagnostic standardization conferences The First (1948) 
and Second (1949) World Health Assemblies emphasized the need for 
further standardization of serodiagnostic laboratory procedures in an 
effort towards greater uniformity in serological test performance The 
Subcommittee on Serology and Laboratory Aspects (of the WHO Expert 
Committee on Venereal Infections) considered at its first session ‘ an 
outline for a conference to be held m 195! or 1952 This outhne was 
approved at the fifth session of the WHO Executive Board * The plan 
ning of the conference has proceeded and Dr P Krag formerly Assistant 
Director of the State Serum Institute in Copenhagen has accepted assign 
ment with WHO to direct the conference the sue of which will be announced 
later 

In extending to authors of test methods an invitation to participate 
the conference the Director General of WHO lists the following reasons 
calling such a conference 

1 The continued use m all parts of the world of a great variety of 
^ _ «tic test methods which often give divergent results 

2 The appearance of new tests which were not evaluated at previous 
I }nal laboratory conferences 

3 The development of punfied cardiolipin lecithin antigens (Pangborn) 

4 The discovery of the treponema immobilization reaction (Nelson) 

5 The general need for determining the most practical serodiagnostic 
hods for mass serological examinations 

A suitable number of participants will be selected by WHO on the 
of advice given by the Subcommittee on Serology and Laboratory 
Aspects— scientific geographical and other factors being taken into account 
Only an author serologist or a serologist designated by him will be allowed 
0 perform the author s procedure dunng the conference each author 
crologisl can enter several procedures but only one may be accepted 
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Preliminar> applications should be recencd b> WHO not later thsa 
15 Jul> 1950 These applications should include the name position arJ 
laboraton address of the applicant together wth other relevant pcrsoiul 
and professional information , lists of scientific publications of the author 
a detailed statement of the ad\ant3ces offered b> the special test ari 
m so far as possible the names of laboratories at present using the parih 
cular technique 


Notes and News 


Major General Sir Sahib Singh Sohhc> 

Major GeneralSirSahibSinghSokhev fonncrly Director HafTkmc Institute Borohiif 
has been arpointed Assistant Director General of WHO Dr Sokhey who gnduarf 
in science (phjsics and chemistrj) from the Punjab University m 1907 studied r»dicf« 
at Edinburgh University where he graduated m 1911 and in 1912 abo obtained ih 
degree of Master of Arts He then studied tropical medicine and h>giene in LonJei 
and later took postgraduate courses m London and Toronto and at Tnnil> Collece 
Cambridge Johns Hopkins Hospital Baltimore and Harvard University From I9J 
to 1925 he held a Rockefeller Foundation Fellowship 

In 1913 Dr Sokhey joined 
the Indian Medical Service, 
having obtained first place m » 
competitive examination in Lon- 
don Dunng the first \\orU 
'' ar he served with the Arm) m 
France Eg>pt and Mesopou 
mi3 In 1925 he was appointtd 
Assistant Director of the Half 
kmc Institute, where he was 
in charge of the Department 
of Biochemistry he became 
Director of the Institute m 1933- 
Under his directorship the 
Institute — which is the IcaJmS 
medical research institute of 
India— underwent great expan- 
sion the number of scicntifk 
workers rose from lO to ^ 
and the annual budget was in- 
creased from Rs 200000 to 
3 000 000 Six new departments 
—Department of Qinical Path- 
ology Department of Anti- 
toxins and Sera Department of 
Chemotherapy Department of 
Nutniion E)epartment of Ento- 
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moloty and Department of Pharmacology — each under the charge of an Assistant 
Director were added to the three original departments — Department of Vaccines 
Department of Rabies and Department of Biochetnislry The Institute is now considered 
one of the best equipped and the most active laboratory of India for medical research 
and the production of the urgently needed biological products and drugs 

Dr Sokhey has made many important contributions to the work of the Institute 
Ills early research was devoted mainly to studies on metabolism on the neutralization 
of mineral acids by the body on the effect of mstilin on calcium metabolism on fat 
metabolism in sprue on metabolic rale in normal Indian men and women and on haema 
lology After becoming Director his work included the development of quantitative 
experimental methods for studying plague infection plague immunity and the value of 
therapeutic agents in plague infection the development of a biological method for the 
assay of pbgue vaccine the preparation of a new plague vaccine and a new anij plague 
serum numerous studies on the therapeutic value of sulfonamides and antibiotics in 
the treatment of experimental plague and extensive clinical trials of these substances 
in the held In addition he has worked out a method for the biological assay of 
cholera vaccine and has prepared a new cholera vaccine and developed large scale 
methods of producing plague and cholera vaccines Under his direction large scale 
methods of preparing antimalanal and sjifa drugs have also be n developed at the 
Institute 


^VI!0 Antimalarta Activities In Pakistan 

In a report received at WHO Headquarters Dr G Gramiccia leader of a WHO 
malaria demonstration team gives data obtained from a post spraying survey completed 
recently m Pakistan This survey revealed that spleen rates in the treated villages dropped 
to less than one third of those prevailing in June 1949 the figures before and after 
spraying being 74 5 / and 212/ respectively In the unsprayed villages on the other 
hand the rates increased from 74 5 ^ in June 1949 to 81 I ^ m January 1950 The 
parasite rates showed similar though kss spectacular differences 5 78 ' in sprayed 
areas and 18 2 ^ in unsprayed areas 

Entomological observations have shown that DDT confined to be effective six to 
seven months after spraying A remarkable discovery is that these results were obtained 
m the sprayed areas despite replastering and renovation of most of the houses The 
DDT deposit on the untouched articles and walls was sufficient to protect the whole house 
against mosquitos From these observations it is inferred that the customary repairs 
to houses and cowsheds at the end of the rainy season are unlikely to obstruct the success 
of antimalana operations 

Since a proportion of the enlarged spleens in the sprayed areas arc probably due to 
prevalance of kala azar arrangements have been completed for a simultaneous investiga 
lion of this disease The Government of East Bengal has assigned two doctors and two 
health assistants to the WHO team and the former are now receiving the necessary in 
struciions in kala azar capillary tube tests 

Another activity of the WHO team in the forthcoming malaria season will be to 
determine the effect of DDT spraying on agrKultural production in terms of possible 
increase m labour capacity resulting from improvement m health of a malaria free popu 
lation An agricultural officer has been attached to the team by the East Bengal Govern 
ment to obtain reliable statistical data on this question 


BCG Vaccination in Pakistan 


Since the beginning of the BCG vaccination campaign organized by (he United 
Nations International Children s Emergency Fund with the technical assistance of 
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Preliminary applications should be received by WHO not later than 
15 July 1950 These applications should include the name, position, and 
laboratory address of the applicant, together with other relevant personal 
and professional information lists of scientific publications of the author , 
a detailed statement of the advantages oncred by the special test , and, 
in so far as possible, the names of laboratories at present using the pam 
cular technique 


Notes and News 


Major General Sir Sahib Singh Sokhey 


Major General Sir Sahib Singh Sokhey formerly Director HafTkine Institute Bombay 
has been appoiniccl Assistant Director General of WHO Dr Sokhey who graduald 
in science (physics and chemistry) from the Punjab Unncrsiiy m 1907 studied medicine 
at Edinburgh University where he graduated in I9JJ and in 1912 also obtained the 
degree of Master of Arts He then studied tropica] medicine and hygiene in London 
and later took postgraduate courses in London and Toronto and at Trinity College 
Cambridge Johns Hopkins Hospital Daltimorc and Harvard University From 192J 
to 1923 he held a Rockefeller Foundation Fellowship 
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Diacetylmorphmc is considered as one of the derivatives of morphine most likely 
(0 result in addiction Although it is no longer used in 24 countries it is still used in 
othen Furthermore the production of diacetylmorphine continues to incrcdse 
Justifiably alarmed by this situation the Expert Committee on Drugs Liable to Produce 
Addiction* stressed the importance of obtaining detailed information on the reasons 
for employing this substance in certain countries and in addition on the possibility 
of abandoning its use In point of fact there arc other morphine derivatives as well 
as new synthetic products which since they hare properties analogous to those of 
diacetylmorphine may induce doctors to cease using this substance 

Dr H Fischer Professor of Pharmacology at the University of Zurich Switzerland 
and member of the Permanent Central Opium Board and of the Drug Supervisory 
Body has come to the following conclusions 

If one takes into consideration the harm brought about in the world by diacetyl 
morphine since its appearance and the thousands of heroin addicts who have fallen 
viLiims to the drug the disappearance of diacetylmorhpme from world markets 
could only be considered as a boon and a step in the right direction 

In order to attain the required goal—lhe complete abolition of heroin — a scienii 
fically and psychologically planned propaganda campaign should be inaugurated 
(0 convince doctors and governments the world over that the complete abolition 
of diacetylmorphine is an urgent necessity in the struggle to curtail the use of drugs 
which are a menace to public health”* 

Danger of Indiicriniinate Use of Streptomjcin 

The Executive Board at its fifth session held in Ceneva from 16 January to 2February 
1950 invited the Director General of WHO to draw the attention of governments to 
the inadvisability of unrestricted distribution and indiscriminate use of streptomycin 
The following reasons were given 

1 In spue of reduced toxicity of new forms of streptomycin the drug must still 
be considered dangerous 

2 Precise knowledge as to ns clinical indications especially in pulmonary tuberculosis 
IS still lacking 

3 The attention of the public tray be focused on this drug to a degree out of all 
proportion to its value in the total campaign against tuberculosis 

Second Seminar on World Health 

The success of the first Seminar on World Health organized by the World Federa 
tion of United Nations Associations (WFUNA) and held during the Second World Health 
Assembly * has prompted the planning of a simitar gathering to be held in Ceneva from 
S to 19 May i e during the Third World Health Assembly 

Participants will be selected through national and student associations affiliated 
with the WFUNA Twenty seven medical students and young doctors from nine different 
countries attended last year s seminar 

Although WHO will not be associated officially with the seminar the Organization 
IS giving It full co-operation and moral support and is urging governments to do so 
as well 

Additional information concerning the seminar may be obtained from the World 
Federation of United Nations Associations Education Commission UNESCO House 
19 Avenue Kliber Pans 16® 
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\VHO 65 014 persons have been tubiiruhn tcsied More lhan 25 000 were fouiJ to 
be reactors and of the non reactors more than 19 000 have received RCXj vaccmatioi 

Formation of Aniitubcrciilosis Centre at Istanbul 

Dr E Bcrthct tuberculosis ofliccr of iht IXparlment of the Isire (France) anJ t 
WHO expert consultant has been slud)ini, the settingup of an antitubcrculoss 
programme in co-opcration with the Turkish health authorities * A sum of £(Turli')i) 
200 000 has been allocated bj iIk Turkish Ministry of lUalth to finance the constmcuon 
of an antJtuKrculosis dumonstration and training centre in Istanbul The Antitubirculosis 
League of this city will contribute m equivalent sum townrds the reilmtion ofthi 
project WHO will provide equipment for the centre which will be run b> a tcamol 
specialists from the Organiration 

In addition the Turkish Mmistr> of Health and Dr Bcrihet hive planned a tuber 
culosis instruction programme «hii.h wiH be cimtd out bj spc*ciahsts from tMIOsnJ 
from the Universiiits of Istanbul ind Ankin These combined mcisurcs should enable 
tuberculosis which at present causes netrly 200 deaths per 100 000 inhabitints inTurkt) 
to be cfTectivcb controlled 

Tuberculosis Control in South East Asia 

Training and teaching centres for antitubcrculosis work will be set up m Burma 
Cc>lon India and Thailand under the auspices of U HO and the United Nations Inter 
national Children s Emergency Fund 

Dr E McWccncy left Geneva on 16 March 1950 to take up the duties of Rckional 
Tuberculosis Consultant for South Cast Asu Dr MeWceney fomicrly Senior Mediisl 
Inspector m the Department of Health of Ircimd where he dirceted the luberculoaiv 
services is the author of v anous pipers on the icehnieal and administraitve aap«ts of 
tuberculosis control 

The construction ofeentro at Delhi and Patna m India his be'en financed h> the 
Indian Government a third centre will be <ct up at Trivindnim in the south west of 
India with the assistance of Dr \\ H Teller '\ HO consultant on laboratory tcehniqucs 
relating to lubcrculoeis * 

Modern methods for the prevention diagnosis and ireitnieiu of lubereufosis wifl 
be taught in these different centres to the nicJieal profeseion and to other technical 
personnel 

Medical Training Centres in Europe 

Centres in anaesthesiology will be established in Copenhagen and Prague under the 
auspices of N\HO Modern techniques of anaesthesiology will bi. laucht to dovtors 
from the Scandinavian and Centril Luropcan couninvs rcspixuvcK 

Other teaching centres will be set up in Poland One of them will be situated at 
Wroclaw and will give training in biotJjcmjsliy the other estabhshed at Warsaw will 
deal with venereal disease control 

Use of Dijcct}lmorphinc in Medicine 

In a circular letter sent to eo\eTnment$ the mcd^al proftssion and thv atithoritii.s 
in all countries have been invited to make known their vicw-s regtrding the necessity of 
using diacclylmorphinc (heroin) m medicine and on the possibility of dispensing with 
Its use 
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to whom they give treatment it is abso 
lutely useless to vaccinate on the basis 
of the PRg strain if the epidemic is caused 
by the FM, strain”* 

Politics In International Health ^^ork 

DfE S Rogers Dean School of Public 
Health University of California Berkeley 
discusses the political implications of 
miemational health work with particular 
reference to the Second World Health 
Assembly (at which he was a delegate) 
m an article published in the Journal of 
American Dietelic Association Baltimore 
Md (1950 26 15) 

Those of us who arc career peopl 
in public health like to believe that our 
work 18 largely removed from political 
considerations and that there is within 
the brotherhood of medical science and 
public health an underlying current of 
common objectives and friendliness that 
tends to minimize intemacional differences 
Nevertheless it would be quite unrealistic 
to perpetuate the illusion that maiten of 
international health arc any longer capable 
of being isolated from international poll 
tics One cannot truly promote inter 
nauonal health for esampli. without the 
free exchange of information between 
nations This cannot be accomplished fully 
without free exchange of persons between 
nations Similarly matters of world 
health cannot be solved without the use 
of materials and supplies These in turn 
cannot be procured or distributed through 
mechanisms that are independent of the 
problems of mtemaiional trade and world 
economics 

Our meetings therefore were by no 
means devoid of outbursts of a political 
nature as the rcprcsenutivcs of nations 
jockeyed in open forum in commitices 
or in conversations in attempts to reach 
understanding and to obtain support for 
those things which they believed to be 
desirable Sometimes these vonflicls 
surged to a considerable degree of heat 
and accusations quite foreign to the 
problems of public health were hurl d 
from the rostrum 1 am gratified to say 


however that in general the problems we 
encountered proved capable of rational 
resolution ” 

Elimination of Plague 
In an editorial of the 18 February 1950 
issue of the Medical Officer London 
(1950 83 63) some interesting comments 
are olTered concerning an article published 
in the Chronicle^ m which it was stated 
that in the present stale of knowledge 
It IS not possible to envisage the immediate 
vrorldwidc elimination of plague since 
that would require eradication of infection 
in wild rodents over vast areas ” 

It IS uncertain states the editorial 
in the Medical Officer to what extent 
wild rodents are concerned m the spread 
of plague Man generally has liitic 

intimate contact with wild riadents but 
some of them are used for food chiefly 
hares and rabbits which are known to 
be subject to infection with Pasietirella 
pesiit Control of hares is considered 
very important in the southern half of 
Africa where small local epidemics of 
plague are reputed from time to time 
Others of the wild rodents are also known 
to harbour plague These though they 
might not infect man directly might do 
so indirectly by spreading the parasite 
to domestic rodents rats and mice 
Destruction of rats is the main element 
in suppressing plague where thi is 
earned out vigorously plague docs not 
occur and in places where epidemics of 
plague spring up a vigorous anti rat 
campaign soon brings an epidemic to an 
end Outside the great endemic areas of 
Eastern Asia plague occurs mainly in 
ports ax wc should expect but it has 
cropped up m various parts of Africa 
where It seems unlikelv (hat it could have 
been introduced by rats infected m Asia 
So (here IS much evideno. to suspect 
native rodents though also to believe 
(hat native rodent spread plague is mild 
infrequent and of low inAcUvity to mio 
It may therefore be that eradication o 
inTcction in wild rodents which at presen 
IS impossible may be proved not to b 
absolutely necessary 

C* K IJ IllhO s ISW 3 69 
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T«o Applications for Admission to WHO 

The governments of the Republics of Indonesia and of Viet Nam have applied fo: 
membership in WHO and their applications will be considered by the Third World 
Health Assembly According to ihc WHO Conslitution Slates vvhich do not belong 
to the United Nations may he idmiltcd is WHO Members by a simple majority of ih 
Health Assembly 

Associate Mcmbcrsliip Requested for Southern Rhodesia 

The United Kingdom has requested Associate Mcmlitrship in WHO on behalf of 
Southern Rhodtsn This request the first of its kind to be received by the Organin 
tion will be examined by the Third World Health Assembly 

WHO IS the only United Nations agency which grants Associate Membership to 
territories not responsible for the conduct of their international relations According, 
to the WHO Constitution admission is granted by a simple majority decision of Ihf 
Assembly The rights and obligations ol Associate Members in WHO regional organm 
tions were defined last year by the Second World Health Assembly Associate Mem 
bers can participate m Assembly nnd Regional Committee meetings delegates must 
be technically qualified and chosen from the native popuhlion 


Views on WHO 


Influenza Epidemic of the Winter of 

1948/49 

In a lecture given m Lausanne summa 
rized in a recent number of the Journal 
siiisse (k rharniacn Zdrichll950 88 69) 
Dr G Wcisfiog gives some information 
regarding the infiuenza epidemic of the 
winter of 1948/49 and stresses the impor 
tance of the activities of WHO in this 
field 

The classic strains of influenza virus 
of the antigen A type are PR^ FM, 
and Weiss The best known in the B group 
IS the LEE strain It is recognized as a 
certainty that only the vaccine specific 
for any particular strain is effective 
against it Only a rapid identification 
at the beginning of the epidemic makes 
It possible to produce the specific vaccine 
in sufficient time In 1948 the World 
Health Organization set up an influenza 
centre in London and submitted to lu 
Member States a project for collaboration 
in this field The example furnished by 
last winters epidemic is very instructive 


In mid Dceember 1948 n widespread 
influenza epidemic raged m the south of 
Italy In 30 days the epidemic reached our 
frontier From 5 December 1948 to 
5 March 1949 8 142 eases were reported 
in Switzerland In 25?^ of the cases 
infection by the FMj strain was clearly 
established An increase in antibodies 
due to infection with the LEE virus was 
observed in only one patient Thus our 
results which were obtained indirectly 
agreed wiih those of other workers who 
had isolated the FM^ virus 

The following conclusions can be 
drawn from ihe foregoing the project 
for setting up observation stations sug 
gested by ihe World Health Organization 
ran be of very great service a laboratory 
for research on influenza necessitates 
extensive preparations the supply of 
fertilized eggs and the provision of an 
inrabator satisfying all requirements should 
« ensured hospitals and physicians 
^outd be required to take samples of 
both the early and the late sera as well 
IS of the garglings of the fini patients 
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to whom they give treatment it is abso 
lutely useless to vaccinate on the basis 
of the PRj strain if the epidemic is caused 
by the FMj strain • 

Politics in Interaational Health ^^o^k 

DrE S Rogers Dean School of Public 
Health University of California Berkeley 
discusses the political implications of 
international health work with particular 
reference to the Second World Health 
Assembly (at which he was a delegate) 
in an article published in the Jountal of 
Antertcan Dieteiie Assoaalio>i Baltimore 
Md (1950 26 15) 

Those of us who are career people 
in public health like to believe that our 
work 13 largely removed from political 
considerations and that there is within 
the brotherhood of medical science and 
public health an underlying current of 
common objectives and friendliness that 
tends to minimize international diHerences 
Nevertheless it would be quite unrealistic 
to perpetuate the illusion that matters of 
international health are any longer capable 
of being isolated from mtcmaiional poll 
tics One cannot truly promote inter 
national health for etamplc without the 
free exchange of information between 
nations This cannot be accomplished fully 
without free exchange of persons between 
nations Similarly matters of world 
health cannot be solved without the use 
of materials and supplies These in turn 
cannot be piocured or distributed through 
mechanisms that arc independent of the 
problems of incemational trade aivd world 
economics 

Our meetings therefore were by no 
means devoid of outbursts of a pobtical 
nature as the nipresencatives of nations 
jockeyed in open forum in committees 
or m conversations in aticmpls to reach 
understanding and to obtain support for 
Ihos? things which they believed to bt 
dcsirabl Sometimes these conflicts 
surged to a considerable degree of heat 
and accusations quite foreign to the 
problems of public health were hurled 
from the rovtrum I am gratified to say 
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however that in general the problems we 
encountered proved capable of rational 
resolution 

Elimination of Plague 
In an editorial of the 18 February 1950 
issue of the Medical Officer London 
(1950 83 63) some interesting comments 
are olTered concerning an article published 
in the Ctir mcle * in which it was stated 
that m the present state of knowledge 
It IS not possible to envisage the immediate 
worldwide elimination of plague since 
that would require eradication of infection 
in wild rodents over vast areas 

It 1$ uncertain states the editorial 
in the Medical Officer “ to what extent 
wild rodents are concerned in the spread 
of plague Man generally has litle 

intimate contact with wild rodents but 
some of them are used for food chiefly 
hares and rabbits which are known Co 
be subject to infection with Fasieiirella 
pesiu Control of hares is considered 
very important m the southern half of 
Africa where small local epidemics of 
plague arc reputed from time to time 
Oihen of the wild rodents are also known 
to harbour plague These though they 
might not infect man directly might do 
so indirectly by spreading the parasite 
to domestic rodents rats and mice 
Destruction of rats l. the mam elcmeni 
in suppiessmg plague where this is 
carried Out vigorously plague docs not 
occur and in places where epidemics of 
plague spring up a vigorous anti rat 
campaign soon bnngs an epidvmic to an 
end Outside the great endemic areas of 
Eastern Asia plague occurs mainly in 
ports as we should expect but it has 
cropped up m various parts of Afnca 
where it seems unlikely that it could have 
been introduced by rats infected m Asia. 
So th re is much evidence to suspect 
nauve rodents though also to believe 
that native rodent spread plague is mild 
infrequent and of low mfeciivity to min 
It may therefore be that eradication o 
infe^on in vtifd rodents which at presen 
IS impossible may be proved not to b 
absolutely necessary ” 
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INCREASING PRODUCTION OF ANTIBIOTICS 
First session of the Expert Committee on Antibiotics 

Antibiotics do not represent merely a momentary or transient phase 
m the history of therapeutics Every day the results of current research 
show how great are the possibihtics of treatment with antibiotics and 
justify the international interest at present being taken m their production 
Six antibiotics— penicillin streptom>cin Chloromycetin aurcomycin 
tyrothricm and bacitracin— arc already being produced on a commercial 
scale in a number of countncs 

Since penicillin first became widely used for example in programmes 
for the control of venereal diseases many countries have experienced great 
difficulty in obtaining it in the quantities required for the general application 
of this therapy It has therefore been found necessary to stimulate produc 
tion of the more important new antibiotics on a national scale 

The First World Health Assembly recognized that 
the immediate object of WHO m this field should be to make technical 
knowledge on penicillin production available to countnes contemplating 
the erection of plants to facilitate procurement of pcnicilbn for countries 
unable to obtain this and similar drugs * 

Since then efforts have been made to put into production the penicillin 
plants supplied by UNRRA to certain countries * 


Difficulties to be OTertome 


The Expert Committee on Antibiotics which held its first session in 
Geneva from 11 to 15 April 1950* studied ways and means of giving 
assistance to countries requiring it in connexion with the drawing up of 
plans and the installation and operation of antibiotic plants The com 
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mittee analysed the difiiculties encountered in this respect in certain coun 
tries and found that they were threefold 

(fl) difficulty in obtainine plans or blueprints , 

(b) difficulty in procuring the necessary equipment , 

(c) lack of trained personnel to operate the plants efficiently 
With regard to the first point, the committee recognized that govern 

menls are obviously free to purchase plans from private firms either in 
Europe or m the USA, but it recommended tint WHO, in collaboration 
with the United Nations and its other specialized agencies should assist 
countries which for financial reasons are unable to obtain plans in this way 

FIG 1 EXPERT COMMITTEE ON ANTIBIOTICS FIRST SESSION 



WHO, P,o,.„o, E E Cha,„ 


W.th regard lo the sacond d, IT, cully the committee stressed that certain 
Items of equ,pmcnt-at present manufactured in only a very small number 
of countries-are essential for the emcent production of antibiotics Such 
Items include Podbieinnk extnetors for the production of penicillin and 
special stainless steel equipment for use in the preparation of streptomycin 
In the course of the discussions the committee considered the risk entailed 
in the possible use of the extractors for military purposes it was unani 
mouslyagreed however that inthcprcsentstatcofknowlcdgc the extractors 
could not be used for such purposes The committee therefore recommended 
that WHO should do everything possible to assist Member States lo procure 
suitable equipment ^ 
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Adequate equipment is of course necessary but it cannot be considered 
the only indispensable factor It would be useless to install plants in coun 
tries which do not have the personnel to operate them The lack of highly 
trained personnel remains the most serious obstacle to the production 
of antibiotics m several countries The committee considered that the 
training of competent personnel is the most important factor m the produc 
tion problem and devoted much time to a consideration of this subject 


Technical Training in Antibiotics 

The production of antibiotics is a complex process involving various 
methods of microbiology chemistry and pharmacology and a new branch 
of engineering known as microbiological engineering Such extensive 
knowledge can only be acquired by teams of research workers and tech 
nicians who are already well acquainted with the fundamental principles 
of these various branches of science At present most universities are 
unable to provide the comprehensive training required for such highly 
specialized work Some provision should therefore be made for the training 
of specialists in centres which are devoted particularly to research and to 
study of the technique of antibiotic production 

The committee examined the various possibilities ofTered by official 
institutes m Europe and m the USA and recommended that WHO should 
approach those institutions m various countnes which could provide 
facilities for the training of specialists on an international scale and in 
particular for the training of WHO Fellows From this point of view 
the Istituto Supenore di Saniti Rome which has a pilot plant offers 
particularly favourable conditions This institute has experimental semi 
scale and full scale equipment for all stages in the manufacture of peniallin 
this equipment includes fermentation vats vvith capacities ranging from 
50 to 18 000 litres Microbiological research is carried out along with 
pharmacological research The institute will be able to accommodate 
14 research workers each year to specialize either in biochemistry and 
microbiology or in microbiological engineering The Department of 
Microbiology of Rutgers University New Brunswick N J USA could 
also this year take a few students specializing in microbiology WHO will 
negotiate with other institutes in Europe and in the USA on the same 
subject 

The commiliee particularly emphasized that such specialist training m 
antibiotics should be given in centres where the atmosphere is conducive 
to research The science of antibiotics is in the process of evolution and 
new substances will probably still be discovered Persons intending to 
specialize in this subject should not only become thoroughly versed m one 
particular method of antibiotic production but should also acquire the 
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general knowledge which will enable them to follow the developments m 
this branch of science and possibly to make contributions of their own 
On their return to their respective countries, the specialists thus trained 
would be able to install plants thus obviating the mam difilcullics which 
have so far faced their governments The committee therefore recom 
mended that WHO should allocate fellowships for the training of specialists 
who, during their training could take part in research and acquire the 
most up to date knowledge on the production of antibiotics 

* « 

• 

Some apprehension was expressed regarding the financial risks which 
governments would have to face m installing plants whose equipment 
might soon become obsolete The committee did not consider that the nslc 
involved would be very great because the equipment required for the 
preparation of the antibiotics known at present could subsequently be 
used for the production of any others which might be discovered Such 
fears should not prevent governments from immediately taking steps to 
install such equipment 

Research on Treatment with Antibiotics 

Countries where antibiotics arc available only in small quantities ha>e 
a certain advantage They more easily than others, can group patients for 
treatment in a small number of centres where antibiotic therapy can b 
applied under controlled conditions and where the results can be compared 
with those obtained with other drugs and, also m untreated control groups 

The committee suggested that such clinical research should be under 
taken under the auspices of WHO in areas where antibiotics of proved 
value are in short supply Such an experiment would have the added 
advantage of arousing interest in the use and production of antibiotics 
in countries where they arc as yet little known 

A list should be drawn up of centres with adequate laboratories and 
qualified personnel-trained perhaps by means of fellowships It must be 
ascertained that the number of patients is sufllcient for the results of 
treatment to be statistically significant Various institutions, the national 
medical councils, and some of the WHO expert committees, such as those 
on tuberculosis and venereal mfcciions should be asked for suggestions 
concerning the practical application of these projects 

Typ^Culture Collections 

There is an urgent need for improving the existing system of obtaining 
type cultures capable of producing antibiotics With the development of 
production there will be an increasing demand for collections of type- 
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cultures whose properties are kept constant and whose antibiotic producing 
capacity is duly controlled Existing centres responsible for type culture 
collections should be approached The committee recommended that 
WHO should ask these centres whether they would be wilhng to serve as 
official centres for the collection and distribution of certain strains of anti 
biotic producing organisms and of antibiotic sensitive cultures for testing 
antibiotic activity 


Abstracts 

The enormous number of scientific publications dealing with antibiotics 
is such that it is practically impossible for workers in this subject to keep 
abreast of them all The committee therefore recommended that the 
Director General should ask the Co ordinatmg Committee on Abstracting 
and Indexing in the Medical and Biological Sciences to examine the most 
effective means of establishing a rapid and comprehensive abstracting 
service for antibiotics the abstracts in question should be issued m the 
form of separate fascicles 

Symposium and Congress 

The committee discussed the advisability of organizing m 1951 a 
symposium at which certain aspects of the problem of antibiotics would be 
discussed and m 1952 a general congress on antibiotics It recommended 
that these two proposals should be submitted to the Council for the Co 
ordination of International Congresses of Medical Sciences 


STREPTOMYCIN ANP TUBERCULOSIS 

Experts from ten countnes^ met in Pans in February 1950 under the 
auspices of the United Nations International Children s Emergency Fund 
(UNICEF) and WHO to compare results obtained m the treatment of 
tuberculous meningitis by streptomycin Reports were submitted parti 
cularly by countries in which there are streptontyem treatment centres and 
which receive supplies of streptomycin from UNICEF* Various topics 
were discussed such as the diagnosis of tuberculous meningitis the routes 
by which antibiotics may be introduced into the meningeal spaces posology 
neurosurgical operations examination of the cerebrospinal fluid the con 
centration of streptomycin in the body fluid* electroencephalography 
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accidents due to streptomycin, and treatment with combinations of drues 
All of this work showed that important results had been achieved which 
permitted a deeper understanding of streptomycin therapy and, at the same 
time, raised new questions 

A working party dealt particularly with the implementation of the 
programme outlined jointly by UNICEF and WHO It recommended that 
streptomycin should be reserved for the treatment of tuberculous mcnin 
gitis miliary tuberculosis, and primary infections when generalization may 
be imminent , the treatment of other forms of tuberculosis in children which 
are amenable to this therapy could however be considered in case of 
necessity 

It would be desirable to establish streptomycin subcentres to make this 
treatment available to a greater number of cases But care must be taken 
to keep the standard of treatment high and to have it administered by 
specialized personnel In this connexion the working party urged govern 
ments to avail themselves of the olTcr of fellowships for the training of 
specialists in streptomycin therapy Close collaboration should be estab- 
lished between the centres m each country and between those m different 
countries 

Some of the recommendations concern the work of responsible staff m 
the streptomycin centres themselves 

Variations in the potency and toxicity of streptomycin have been noted 
Such variations should be reported without delay, together with details 
useful in the study of this problem 

A need for a uniform method of recording results has been felt lo 
addition, the centres should submit quarterly reports indicating the total 
number of cases treated the number of children under treatment at the 
beginning and at the end of the period under consideration, the number of 
those who began or who finished treatment during this period and the 
number of deaths recorded An individual form for each case treated was 
proposed 

The working party expressed the desire that the countries who receive 
streptomycin through UNICEF should adhere to the standards established 
with regard to diagnosis and treatment It adopted general rccommenda 
tions for the current treatment of tuberculous meningitis in children and 
concerning its detection at an early stage it recommended the combined 
use of streptomycin and other antibiotics 


EXPERTS ATTENDING THE STREPTOMYCIN MEETING 

Professcur E Bernard Pans France ProfcsscurJ Chaptal Montpellier France 
Profcsscur M Bcrnhcim Lyons France Professor C Choremis Athens Greece 
Dr A Breton Lille France Professor C Cocchi Florence Italy 
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Professor G Daddi Rome Italy 
Dr M Daniels London United kingdom 
Professeur R Debr^ Pans France 
Professcur R Du Bois Brussels Bcf^um 
Professor D S Elefthenou Athens Greece 
Dr G Fanconi Zurich Switzerland 
Dr J Fouquet Pans France 
Professeur P Giraud Marseilles France 
Dr J Houstek Prague Czechoslovakia 
Dr Edith Lincoln New York City USA 


Professor E Lorenz Graz Austria 
Dr A Monbrun Paris France 
Dr P Morziconacci Pans France 
Dr R hleubauer Belgrade Yugoslavia 
Dr O Ruziczka Vienna Austria 
DrHonorSmith Oxford United Kingdom 
Dr K Todorovid Belgrade Yugoslavia 
Dr I Vanaanen Rovaniemi Finland 
Dr O Wasz Hockert Helsinki Finland 
Dr A YIppO Helsinki Finland 


INTERNATIONAL COMPARABILITY OF HOSPITAL 
STATISTICS 

Mortality statistics are a valuable source of information but they give 
only an incomplete picture of the health conditions of a population an 
accurate picture requires statistics on both fatal and non fatal types of 
illness Interest in the methodtcat preparation of morbidity statistics goes 
as far back as the middle of the last century However progress in this 
field has been very slow hampered as it was— among other factors— by 
the absence of a suitable list for classifying diseases The recent adoption 
by WHO of an international classification covering both diseases and 
causes of death will permit full use of the ever increasing volume of mor 
bidity data 


Complexity of the Problem of Morbidity Statistics 

Before any statistical classification can be applied to basic data funda 
mental concepts must be defined and rules for the preparation of statistics 
formulated 

Although classification methods for mortality data are based on long 
experience the systematic compilation of morbidity statistics is of fairly 
recent date Moreover the question of morbidity statistics is much more 
complex than that of mortality statistics In the case of multiple causes 
of death it has been decided to select the underlying cause for primary 
tabulations m multiple morbidity one or the other cause might be of 
special interest depending on the type of information desired Further 
more in mortality statistics the underlying cause is selected irrespective 
of other stages in the development of the morbidity process pnor to death 
in morbidity statistics the interest is concentrated mainly on the phase of 
the disease process which is responsible for the penod of illness 
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The Manual of the International Statistical Classification of Diseases, 
Injuries, and Causes ofDtath ' sums up as follows the complex problem ol 
morbidity data 

Morbidity is far Jess definite than mortality and represents a dynamic rather thin 
a static phenomenon The occurrence of death is a definite event and the number of 
such events can be counted An illness on the other hand vanes from a minor dc'ia 
lion from normal health which docs not nterferc with the performance of regular duiiei 
or activities to the chronic ease which calls for bedside or custodial care for an inac 
finite period Furthermore an individual afllicicd with a disease may experience only 
one period of illness during the mtersal of observation or may have repeated illnesses 
from the same disease In addition during the same period of illness an mdividasl 
rnay suffer from two or more distinct diseases Thus the basic problem as to what is 
to be counted becomes very complex and it can be easily seen that the application of the 
present classification to morbidity statistics cannot be laid down as precisely and relatively 
simply as in mortality The application will vary depending on the kind of morbidity 
experience to be studied and on the purposes to be served by (he statistics 


Unification of Hospital Statistics 

‘ Hospitalized illness represents that pari of the total morbidity in 
the general population which receives hospital care , it is the admission 
for hospital services md treatment which defines hospilalized illness Thus 
Its concept IS free from the uncertainty in defining illness in general which 
IS due to the difTicuIties of obtaining a clear cut distinction between illness 
and health However, relatively simple though this concept may be, many 
methodological aspects involved in general morbidity statistics are also 
common to hospital statistics 

There are at least three baste statistical groups to be considered m 
hospital morbidity statistics, i c hospitalized individuals (whether for the 
first time or not) number of admissions, and number of different morbid 
conditions comprising the total hospit*il morbidity An individual may be 
admitted to a hospital one or more times during a certain period, and his 
case may give rise to one or more diagnoses counted in the total hospital 
morbidity In cases of multiple morbidity, there may be a condition which 
describes best the necessity for hospitalization and which consutuies the 
index case in the patient’s hospital record , other conditions may be cither 
independent of this cause or related to it A patient repeatedly admitted 
to a hospital during a certain period may have each time a difTcrcnt illness 
or may be hospitalized repeatedly for the same moroid condition Conse 
quently, hospitalized illness may be analysed as a person concept in 
terms of individuals or as a patient concept m terms of admissions 
In the first case, persons admitted several times may be studied from the 
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standpoint of determining whether the repeated hospitalization is due to 
the same or to different complaints Hospital morbidity can also be exa 
rained m terms of the condition which brought the patient to the hospital 
Or in terms of total morbidity In the latter case multiple morbidity must 
be qualified as to the relationship to the pnncipal diagnosis in order to 
allow an uodupheated count of morbid entities 

The pnncipal and contributory diagnoses present another thorny prob 
lem to the statistician Medical records often contain several diagnoses 
All the conditions in a case of multiple morbidity may have contributed to 
the necessity for hospitalization However there can be selected a principal 
diagnosis which is a major factor in the illness and responsible for hospitali 
zation the other diagnoses are contributory whether they are related to 
the principal diagnosis or not 

The Manual for Coding Causes of Illness (US Public Health Service 
Miscellaneous Publication No 32 Washington 1944) defines the principal 
diagnosis as the one which was chiefly responsible for the period of 
hospitalization i e the one that led the patient to seek hospital care 
This Manual also gives descriptive details for multiple morbidity m terms 
of principal and contributory diagnoses 

The standard form used m the national morbidity survey m England 
and Wales provides another example of diagnosis classification The 
general definition of the principal diagnosis as applied in England and Wales 
is m Its broad outlines similar to that given in the US Public Health Service 
Manual Also thespccificexamplesasto type of pnncipal diagnosis supplied 
in the Manual under rules for selecting the pnncipal diagnosis are in 
alignment with the specifications in the English classification system 

However there is one marked difference between these tv/o systems in 
the application of the general definition in the case of a disease complex 
With an underlying and a secondary condition In the USA a complication 
existing before admission may appear as the pnncipal diagnosis for this 
particular hospitalization eg a brain abscess resulting from bronchiectasis 
will be entered as the principal diagnosis bronchiectasis being entered as 
a contributory condition In England and Wales the underlying condition 
always determines the pnncipal diagnosis regardless of whether the compli 
cation supervened before admission to the hospital Which of these two 
practices should be given preference *> A complication especially if serious 
will determine the need for hospitalization more accurately than the under 
lying condition which in the absence of complications might not perhaps 
require hospitalization On the other hand it can be argued that m com 
plicated morbidity bolh conditions will require medical care and that the 
order of their registration is of little jjnportanee Furthermore if it is the 
underlying cause which is used as the pnnapal diagnosis m cases of repeated 
admission irrespective of the appearance of complications it will serve to 
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indicate the persistence of the bisic morbidity process and thus proNC useful 
for certain types of study 

An Expert Subcommittee on Hospital Statistics was set up by WHO to 
deal uith these problems and others involved m hospital statistics This 
subcommittee held us first session in Geneva from 11 to 14 April 1950* 
and submitted its report to the Expert Committee on Health Statistics, 
which approved it with the addition ofa few comments 

In Its study of the procedures for recording principal and accessory 
diagnoses the subcommittee recognized that the choice between the 
American and the English practices should depend on which would be more 
profitable in the long run It decided to recommend the method used at 
present m England and Wales with the addition that notation should be 
made as to whether a complication is present when the patient is admilied 
to the hospital Following acceptance of this proposal by the Tliird World 
Health Assembly States will be required to supply the following informa 
tion regarding diagnoses 

I Principal disease injury or other condition which led to admission 
to a hospital 

II Principal complication(s) of I (stating the most important one fust 
and indicating whether present at admission) , 

III Principal accessory acute condition (stating whether present at admis 
Sion) , 

IV Principal accessory chrome condition 

The underlying cause should be entered in I if i complication in II was 
also present at admission even though the admission was due to that 
complication and in tabulation of statistics according to the principal 
cause of admission common combinations of an underlying cause with 
complication should be distinguished 
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Other Problems 

It was decided that the section of the hospital record relating to iden 
tifymg data should be recorded by medical record or registration officers 
and should include as a minimum name type and location of the hospital 
the patient s name national identity niimb« (if any) hospital registration 
number race sex date of birth dale of admission and of discharge and 
referral service (physician other hospital etc) 

The subcommittee also emphasized that provision should be made m 
the compilation of hospital statistics for counting the number of patients 
admissions and discharges and principal diagnoses of various kinds 
It recognized the necessity for uniform definitions of the following terms 
hospital hospital bed jnpatiaat outpatient admission discharge patient 
day duration of stay etc but these definitions could not be thoroughly 
studied at the first session and will probably be plated on the agenda of 
a subsequent meeting 

Other questions of practical importance had to be postponed or entrusted 
to national health administrations or national committees on health 
statistics For example the subcommittee thought it desirable to prepare 
statistics in certain hospitals for the mentally ill Such studies entrusted 
to national committees on health statistics would give information con 
ceming the origin of disorders involving hospitalization according to the 
sex of patients their age civil status occupation duration of the illness 
family history and other measurable etiological factors It is also desirable 
to compile statistics concerning the immediate result of hospitalization 
as far as possible these should be supplemented by studies of sample 
groups of population m order to determine the prevalence of mental 
disorders 

The subcommittee unanimously acknov^ledged that in general the 
Manual of the International Statistical Classification of Diseases Injuries 
and Causes of Death meets the requirements of hospitals better than any 
other classification it therefore recommended us general use for preparing 
statistics on hospitalized illness Jn the opinion of the subcommittee it is 
not necessary that such statistics be prepared routinely in all countnes 
for all hospitals it would suffice to encourage their compilation in a few 
countries or m certain given regions in which the population exposed 
to risk of disease can be defined or wherever such definition is not possible 
in certain hospitals 



- 172 - 


IMPROVEMENT OF STATISTICS ON FOETAL 
MORTALITY 

Statistics for the city of New York show that, in 1948, 67% of the foetal 
deaths recorded occurred before the 20th week of gestation, 12% betiieen 
the 20th and 28th weeks and 18% jficr the 28th week (the period of gesta 
tion was not recorded for 3% of the deaths) What is the international 
significance of these figures? Only after comparison with similar data 
from other eities and States can an answer be supplied to this question 
Such comparison is rendered difficult if not impossible by the \aiying 
meanings attributed to the terms stillborn and abortion Thus, the 
New York statistician who considers as stillborn * a foetus whose death 
occurred after the 20th week of gestation finds that almost one third 
of the total number of foetal deaths comes into this category , on the 
other hand for the statistician of some other American State who accepts 
the definition suggested by the League of Nations according to which 
only foetal deaths after the 28th sveck are considered ‘ stillborn , the 
category would include only 20% of the foetal deaths recorded 

The US National Committee on Vital and Health Statistics which has 
recently been comparing stillbirth statistics for New York with those for 
other large towns in the USA was impressed by the magnitude of the 
foetal wastage problem as shown by the data for New York City, and 
that current data on stillbirths m the United States did not begin to indicate 
the true picture of such wastage The committee stressed the grasily 
of this problem and in us report to WHO expressed the belief that eien 
in New York City a very large number of foetal deaths was not registered 
If the 1948 New York City foetal death ratio corrected for under 
reporting were applied to the US luc birth data there would be approxi 
mately 500 000 foetal deaths in the United States each year The committee 
believes this is a public health problem of great significance the magnitude 
of which IS not indicated by the current reporting of only 75 000 to 80000 
stillbirths in the United Sintes 

At present, both the registration nnd the classification of this demo 
graphic data leave much to be desired Valuable information is lost for 
want of some universally acceptable criteria which would allow research 
workers in various countries to use and interpret the statistics available 

Toflarils a New Tcrminologj 

The World Health Organization has set up a subcommittee for the 
definition of stillbirth and abortion reporting to the Expert Committee 
on Health Statistics to formulate a new dcmowaphic terminology which 
might be acceptable to all Member Stales The problem which faced 
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this subcommittee when it met m Pans from 27 February to 3 March * 
was not a new one A similar committee had been set up b> the Health 
Organization of the League of Nations to give an appropnate definition 
of stillbirth in the hope that all countries or at least a large number of 
them might adopt such a definition In 1925 the following definition was 
proposed 

A stillbirth IS the birth of a (viable) foetus after at least 28 weeks of pregnancy m 
which pulmonary respiration does not occur such foetus may die either (a) before 
(6) during or (e) after birth but before it has breathed 

This definition was not welcomed as had been hoped although adopted 
by some countries the majority rejected it Consequently little progress 
Was made in this aspect of vital statistics and there is considerable confusion 
With regard to terminology even now 

In a recent number of the Epidemiologtcal and Vital Statistics Report * 
Dr M Pascua Deputy Director WHO Division of Health Statistics 
surveyed the varying definitions of stillbirth accepted in vanous countries 
He also pointed out some of the statistical repercussions of this situation 
and proposed some practical methods for helping public health officers 
and other persons concerned with population irtnds to calculate more 
accurate demographic rates than can be obtained by the methods normally 
employed There can be no radical improvement m vital statistics however 
Until certain uniform standards and definitions at present lacking are 
adopted 

The failure of the attempt made by the Health Organization of the 
League of Nations to arrive at a universally acceptable definition of still 
birth shows the difficuftics inherent in such an undertaking Jt should not 
be forgotten that for the jurist as well as for the statistician there is an 
essential difference between a stillborn child " and the product of “ abor 
tion The large number of provisions regarding the inhumation or the 
disposal of the dead foetus represents one of the factors which have induced 
the various countries not to require the registration of all foetal deaths 
including those occurring in the early months of gestation 
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IMPROVEMENT OF STATISTICS ON FOETAL 
MORTALITY 

Statistics for the city of New York show that, in 1 948, 67 % of the foetal 
deaths recorded occurred before the 20th week of gestation, 12% between 
the 20th and 28th weeks and 18% after the 28th week (the period ofgtsia 
tion was not recorded for 3% of the deaths) What is the international 
significance of these figures ? Only after comparison with similar data 
from other cities and States can an answer be supplied to this question 
Such comparison is rendered difficult, if not impossible by the varying 
meanings attributed to the terms stillborn and abortion Thus the 
New York statistician who considers as stillborn ’ a foetus whose death 
occurred after the 20th week of gestation finds that almost one third 
of the total number of foetal deaths comes into this category , on the 
other hand for the staiisticnn of some other American State, who accepts 
the definition suggested by the League of Nations according to which 
only foetal deaths after the 28th week are considered stillborn , the 
category would include only 20% of the foetal deaths recorded 

The US National Committee on Vital and Health Statistics which has 
recently been comparing stillbirth statistics for New York with those for 
other large towns m the USA was impressed by the magnitude of the 
foetal wastage problem as shown by the data for New York City and 
that current data on stillbirths in the United States did not begin to indicate 
the true picture of such wastage The committee stressed the gravity 
of this problem and in its report to WHO expressed the belief that even 
in New York City a very large number of foetal deaths was not registered 
If the 1948 New York City foetal death ratio corrected for under 
reporting were applied to the US live birth data there would be approxi 
matcly 500 000 foetal deaths m the United States each year The committee 
believes this is a public health problem of great significance the magnitude 
of which is not indicated by the current reporting of only 75 000 to 80 000 
stillbirths in the United States 

At present both the registration and the classification of this demo 
graphic data leave much to be desired Valuable information is lost for 
want of some universally acceptable catena which would allow research 
workers in various countries to use and interpret the statistics available 


Towards a New Tcrminologj 

The World Health Organization has set up t subcommittee for the 
definition of stillbirth and abortion reporting to the Expert Committee 
on Health Statistics to formulate a new demographic terminology which 
might be acceptable to all Member States The problem which faced 
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The data should be classified in four groups as follows (duration of 
gestation being measured from the beginning of the last menstruation) 

Group I — less than 20 complete weeks of gestation 

Group II — 20 complete weeks of gestation but less than 28 

Group III — 28 complete weeks of g'^tation or more 

Group IV — gestation period not classifiable in groups I II and III 

With requisite changes of detail the same classification should be used 
in the preparation of tables on foetal deaths Groups I 11 and HI 
may be described respectively as early intermediate and late 
foetal deaths The terms abortion and stillbirth should be retained 
only if essential for use w'lthin a nation and stillbirth ” only m so far as 
it corresponds to Group III (late foetal deaths) The subcommittee did not 
attempt to define abortion 

It IS hoped that statistical tables covenng all foetal deaths will be published 
in the near future Countries unable to publish such tables immediately 
should at least register data and prepare tables covering all foetal deaths 
occurnng after the 28th week of gestation 

Advantages of the New Definitions 

These proposals open up new perspectives to all those concerned with 
vital statistics The new definitions which the subcommittee proposed 
depart considerably from that adopted by the Health Organueation of the 
League of Nations The 1925 definition relied essentially on observing 
pulmonary respiration in the foetus A number of States found this unaccept 
able Clinicians declared that they felt neither morally nor ethically 
justified in considenng the foetus dead if any sign of life had been observ ed 
such as movement of voluntary muscles beating of the heart or pulsation 
of the umbilical cord In adopting the new definitions the subcommittee 
interpreted the feeling of a majority which holds it essential that signs of 
life other than respiration be taken into account Some physicians might 
perhaps be rather unwilling to draw up a birth and a death certificate m 
cases m which it is difficult to ascertain whether the foetus is bom alive 
Expenence shows that this happens quite frequently even today conse 
quently a large number of such cases are not registered It is for this 
reason that the subcommittee svas unanimous in stressing the importance 
of doing everything possible to secure the co operation of physicians and 
all other persons responsible for the registration of births It further 
recommended that only a “foetal death certificate” and not both a birth 
and a death certificate be required for such cases It is as yet too early 
to draw up a standard form for such a certificate even though uniformity 
IS needed 
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Tnking all these factors into consideration the subcommittee thoucM 
It preferable to formulate new definitions rather than to encourage accept 
ance of those attempted by the Health Organization of the league cf 
Nations 


New Definitions 

First to be studied was the term live birth’, which is interpreted 
diffen-nlly in different countries Since the French language has no equi 
valent for the term live birth the subcommittee prepared a definition 
which could apply equally to live birth and live born 

Li\-c birth IS the compktc expuUion or extraatng from ils mother of a produa of 
conception irrespei.ti\c of the duration of pregnancy which after such sepaniiOT 
breathes or shows any other t\tdencc of life such as beating of the heart pulsation of 
the umbilical cord or definite movement of voluntary muscles whether or not the 
umbilical cord has been cut or the placenta is aitached each product of such a birth 
is considered live born 

Foetal death was defined as follows 

Foetal death is death prior to the complete expulsion or extraction from its mother 
of a product of conception irrespcciive of the duration of pregnancy the death » 
indicated by the fact that after such separation the foetus docs not breathe or sho'* 
any other evidence of life such as beating of ihe heart puUation of the umbilical cord 
or definite movement of voluntary muscles 

These definitions were adopted by the Expert Committee on Health Statu 
tics which met in Genesa in April 1950 The Third World Health AssembI) 
has now to approsc them berorc WHO Member States actually adopt them 

When the recommendations of the Subcommittee on the Definition of 
Stillbirth nnd Abortion have been universally accepted each country wall 
m the future be called upon to prepare statistical tables of live births 
and foetal deaths for comparable periods of gestation The subcommittee 
set these periods after studying the current data on foetal deaths and live 
births in vanous countries It noted that very rarely are infants reported 
as being live born prior to the 20lh vveck of gestation On the other 
hand, there are recorded in England approximately three limes as many 
hve births as there are foetal deaths arter the 28th week of gestation It 
would therefore appear that a foetus begins to have a fair chance of sur 
vival at about this period The subcommittee consequently decided that 
dividing lines at the 20th and 2Sth weeks could reasonably be used in the 
preparation of vital statistics since clinical conditions alTecling live birth 
and foetal death change appreciably at about these times 

On recommendation of the subcommittee all countries are to 
submit tables of statistics covenng all births whatever the duration of 
gestation 
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of being based on the assumption that the exact weight at birth will be 
known— infonnation which cannot always be obtained For this reason 
and for the promotion of international uniformity the expert group recom 
mended the use by all countries of the definition which was adopted by 
the First World Health Assembly and which is set forth in the Manual of 
the Internationa! Statistical Classification of Diseases Injuries and Causes 
of Death * 

For th« purpose of this dassifkation an immature infant is a livebom infant with 
a birth weight of S'/j pounds (2 500 grams) or less or specified as immature In some 
countries however this criterion will not be applicable If weight is not specified a 
Lvebom infant with a period of gestation of less than 37 weeks or specified as “ pre 
mature may be considered as the equivalent of an immature infant for purposes of this 
classification 

The problem of prematurity should be approached in two ways first 
bv planning to reduce the incidence of premature birth and secondly 
by providing special care for premature infants Preventive measures 
since they are a part of prenatal cate may precede the development of 
special programmes for care of the infant 

Prerentite Programme 

Certain conditions are prerequisites for the carrying out of a preventive 
programme These conditions include a well organized public health 
service with a section actively concerned with maternal and child health 
definite indications that the infant mortality rate is declining and pro 
vision of facilities for hospitalization of pregnant women particularly 
those With complicaiioos In manv instances the cause of premature 
birth is not known and studies of this problem are indicated There are 
certain factors that are known to affect the incidence of premature births 
for example early and continuous prenatal care maintenance during 
pregnancy of good phvsical and mental health services such as prenatal 
clinics providing medical nursing public health and social services 
hospitalization for women with complications well-organized obstetric 
services legislation for protection of mothers etc are preventive factors 
the importance of which should be stressed by an educational programme 


Care of Prenuilure Infants 

In carrying out a programme of speaal care for premature infants 
there are also certain prerequisites The entry on the birth certificate of 
the birth weight and the length of the gestation period (or at least one of 
these particulars) should be made compulsory Exact statistics of foetal 
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The new definitions made no radical change with regard to classificalioB 
according to the period of gestation The terms ‘ stillbirth and abor 
tion ’ will no longer be used m international tables but in practice, as has 
been seen, individual countries may still continue to use them in their 
national statistics The new terminology is undoubtedly more flexible and 
at the same time, better adapted to the requirements of the various countries 
It will enable States with highly organized services to draw up detailed 
tables , at the same time less advanced countries will at least be able to 
register and classify their basic data The figures will be comparable and 
as a result, clinical and, more especially etioIogiLal knowledge will, m all 
probability, benefit considerably It is hoped that m the light of this 
knowledge, it will be possible to take more effective public health measures 
to reduce the number of lives lost among premature infants * 

• Another WHO expert group hu recenibr ttudied (he mfajure* to be taken In this field (see below) 


PROBLEM OF PREMATURE INFANTS 

WHO has given particular attention to the problem of prematurity, an 
important cause of infant mortality A group of experts which met m 
Geneva from 17 to 21 April 1950 emphasized the necessity for organizing 
and encouraging appropriate action with regird to prematurity and for 
collecting data on the various aspects of the problem * 


Neonatal Mortalitj-Ratc 

The expert group stressed the importance of reducing the neonatal 
mortalit) rate by giving special care to all infants weighing 5y> pounds 
(2,500 g ) or less regardless of the length of the gestation period*^ A defi 
mtion established solely on birth weight however has the disadvantage 
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In some regions a programme of education of physicians nurses and 
midwives m the care of premature infants must be instituted while in 
others existing programmes may need to be expanded Educational pro 
grammes should include particularly practical experience in a well 
equipped hospital In addition there should be instruction in and demon 
stration of techniques of care and later refresher courses 

Research programmes suggested were studies to correlate the gestation 
penod with birth weight and other criteria of prematunty nutrition of 
pregnant women and its relation to prematunty causes of premature 
birth and the relation of social and economic factors to the problem 
Governments could give valuable assistance by granting scholarships for 
such research as well as for a study of the highly specialized subject of 
prematunty and related topics 


FIRST RESULTS OF MASS VACCINATION 
WITH BCG 

The object of the campaign for mass vaccination with BCG begun 
in 1948 by the Danish Red Cross the Swedish Red Cross and the Norwegian 
Relief for Europe with material aid from the United Nations International 
Children s Emergency Fund (UNICEF) and technical help from WHO 
—known as the Joint Enterprise— is to test over 30 000 000 children and 
young adults with tuberculin and to vaccinate with BCG all non reactors ^ 
This vast operation is at present being carried out in 17 countries 
It provides a unique opportunity for beginning the study of several problems 
relating to tuberculosis on the basis of a sufficiently large number of observa 
tions to enable the results to be analysed statistically Various questions 
relating to the epidemiology of tuberculosis— for example variation m 
tuberculin sensitivity according to districts climate race age and sex— 
vaccination and its effects and the efficacy of tuberculin tests may now be 
investigated practically with the aid of data obtained m widely different 
parts of the world To examine and analyse this important collection 
of data a Tuberculosis Research Office was set up by WHO in Copenhagen * 
The individual cards of tested and vacanated individuals are sent to this 
office after being subjected to a preliminary analysis locally m certain 
cases Since the beginning of the campaign information has been received 
from various countnes particularly from European countries This abun 
danl information has provided Dr H J Ustvedl Deputy Director of the 
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and neonatal mortality must be available It is essential that qualified 
medical and nursing services should be provided as well as hospital semces 
and facilities suitable for the care of premature infants 

The carrying out of a programme of care of premature infants mil 
differ according to whether confinements in a given region are in hospital 
or at home The group suggested that cither one or both of these pro- 
grammes might be instituted as a demonstration, including the integration 
of all existing resources of the community into the programme If a hospital 
centre for the care of premature infants is established at least one paedia 
trician and nurse specially trained in the care necessary for such infants must 

FIG 2 EXPERT GROUP ON PREMATURITY 



Left to right (sealed round table) Or L Verhoeetraete (WHO) Miss E Maonussen Or V Mary 
Crosse Miss D Batt Or Elinor Downs (WHO) Or A YIodO ICo Dr S 2 Levins 

(Chairman) Dr Ethel Dunham (WHO) MissH Martikalnen (WHO) Or L Camacho Professeur 
M Lelong 


be in attendance The instruction of the mother m premature infant care 
should be started while she is in the hospital and continued in the home 
Where nursing care is given to the infant at home provision must be 
made for hospitalization in case the infant s condition calls for special care 
Provision should be made for transportation of the infant and for follow 
up medical care 

Development of Programmes Education Research 
Whether care be given in the home or in hospital these initial pro 
grammes will be progressively extended to increasingly larger areas wherever 
possible To achieve this an administrative organization wiU be required 
to develop and carry out the programme 
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define in particular the criteria for a positive reaction which are recognized 
by the Joint Enterprise Moderately sensitive test methods which exclude 
tuberculous persons from vaccination and as far as possible satisfy the 
two conditions mentioned above are to be used 

The tuberculin test may be earned out in vanous ways the principal 
methods being 

(а) application of tuberculin ointment under plaster (More patch 
test) 

(б) intracutaneous tuberculin injection (Mantoux test) with doses 
varying from 1 TU to 1 00 TU (1 TU « 0 01 mg ) 

(c) Pirquel cutaneous test with addition of adrenalin to the tuberculin 
(AP test) 

Instructions given by the Joint Enterprise to doctors and nursing staff 
provide for the application of the More patch test to children up to 12 
years of age The comparison of this test with the Mantoux test with 
I TU or 10 TU was carried out on more than 24 000 individuals mainly 
m Poland examined by the Joint Enterprise and the results showed that 
the sensitivity of the patch test seems to correspond fairly closely to that 
of Mantoux I TU 95 / of the individuals reacted to both tests On the 
other hand the patch test is sometimes less sensitive than Mantoux 10 TU 
in the same age group It becomes less effective than Mantoux 1 TU or 
10 TU as the age of the children increases particularly after the age of 12 
(see fig 3) The possibility of non specific reaction!, being elicited by the 
Mantoux test must be considered in the case of the children in question 
however such reactions arc of no great importance 

The application of the Mantoux (est to children over 12 years raises 
subsidiary questions What dose of tuberculin should be employed — 
ITU 3TU 5TU lOTU orlOOTU"* This is a complex question because 
as has been pointed out tuberculin scnsitivitj varies in different distncts 
and all the factors affecting the reaction cannot be taken into account 

It was decided that in the Joint Enterprise campaign two successive 
tests should be made a dose of I TU was used for the first test and if 
this was negative a dose of 10 TU was used for the second Other 
combinations such as 3 TU and 33 TU 5 TU and 50 TU are still being 
insestigated 

What are the entena for a positive reaction Here again opinions 
differ The extent after a certain lime interval of the induration caused 
by the injection has been selected as a cnterion and a reaction which after 
72 hours shows an induration of 3 mm to 4 mm or more is said to be 
positive 

The AP test has not yet been generally used in the Joint Enterprise 
campaigns but elsewhere the results of tests on 23 000 children base shown 
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Joint Enterprise, with material for three important articles which appeared 
recently in the Bulletin of the World HtoUh Organization * These articles 
constitute the first contribution of the Joint Enterprise to the study of three 
problems (a) technique of tuberculin testing , (b) local reaction in BCG 
vaccination , and (c) tuberculous disease in BCG vaccinated indmduah* 
As Dr Ustvedt points out mass vaccination campaigns hardly lend 
themselves to strict scientific investigation The time availible is short , 
the training of the medical and nursing staff responsible for carrying out 
the tests and reading the reactions vanes the matenal inoculated is not 
always homogeneous children often fail to appear for rc examination , 
and information concerning the previous morbidity records of the childrrn 
is difficult to ascertain In addition to these difiiculties, there are biological 
factors, such as the different tuberculin sensitivity in different areas to 
consider, apart from individual variations which cannot always be taken 
into account In view of these two groups of variable factors it is difficult 
to regard the present results as absolute However, it is now possible to 
lay down various valuable practical rules to define a number of problems 
requiring more thorough experimental investigation, to refute some of the 
arguments, scientific or sentimental and perhaps to overcome certain 
prejudices 


Tuberculin Testing 

Pre \accination test 

The pre vaccin ition test rinh luberculm is intended to select for 
vneetmtjon individuals who are not yet mrected with tubercle bacilli and 
to exclude from vnccimtion allergic individuals in whom rcinrection niiglit 
have unpleasant consequences There is at present however, no method 
by which the infected can be distinguished with certainty from the non 
mfecled With each method ,t ts possible that positive reactions will occur 
in non infected individuals (non specific reactions) or on the other hand 
that negative reactions will be observed individuals who, in point of 
fact, are infected It ,s neeessaiy therefore to study various mefhods of 
tuberculin testing and to choose that method which will disclose the highest 
proportion of rnfecled persons, who should not be vaeemated and the 
highest proportion of non infected persons who should be vaccinated 
The criteria for a positive reaction should be chosen so as to satisfy this dual 
requirement and it can be readily understood that these criteria have been 
discussed at great length 

Instructions have been drawn up by the Joint Enterprise for the guidance 
of the personnel responsible for the various operations These instructions 

• P tl ncrUnilHOt 1930 2 333 441 4W 

These irticlrt tojether with • iiudy on BCO culture ( «e 187 of .wi, ,,, 

form a complete Issue of the BulUlIt ">"nb*r of the CArtw./ M 
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merely one of the aspects of allergy it may decline or disappear while 
the allergy of other organs still remains 

A specific tuberculin reMion appearing after BCG vaccination in a 
non reactor to the same test shortly before vaccination shows that the 
latter has taken The connexion between this fact and the increased 
resistance of the individual is however not known The results of about 
30 000 post vaccination reactions examined by the Joint Enterprise have 
been obtained from Czechoslovakia Greece Poland and Yugoslavia 
Most of the studies showed a very high proportion of positive reactions— 
inmost cases the percentage exceeded 90/ and in some cases 99/ 100% 
reactors were disclosed These results are therefore entirely satisfactory 
from the practical point of view although fower figures (70%) have been 
recorded in certain groups It should be noted that post vaccination tests 
should be carried out by the same methods as the pre vaccination tests 


Local Reaction m BCG Vaccination 

In healthy individuals vaccination with BCG produces a local reaction 
at the site of inoculation which appears after a period of three to four 
weeks or longer le at about the same time as the first signs of allergy 
can be detected Enlarged glands m the corresponding area may also be 
observed This normal BCG itis is often scarcely noticeable to the 
individual Nevertheless the reaction to vaccination has not always this 
benign character Strong local reactions may occur These appear in the 
form of an induration of 10 mm or more accompanied in certain cases 
by ulceration pustules and glandular complications The intensity of 
the reaction depends among other things on the number of bacilli (killed 
or living) which have been injected on the vaccination technique and on 
individual factors Observations made by the Joint Enterprise revealed 
among 14 000 persons examined 6 to 10 weeks after vaccination 3 / rcac 
tions measuring 10 mm or more Ulcers appear relatively earlier le 
between the 4th and 8th weeks m some groups ulcers were observed 
m 023% of the individuals Local abscesses arc mentioned m some 
studies Cases of glandular complications with suppuration are of the 
greatest practical importance As many as 196 cases out of 62 200 indi 
viduals (003%) have been observed m certain countries the left axilla 
was alTccfed in most of the cases 

If suppurating lymphadenitis abscess formation at the site of vaca 
nation and local ulcers with diameters of 10 mm or more are regarded as 
complications the proportion of these phenomena observed in the 
Joint Enterprise campaigns is between 0 1 / and 0 5% 

A special case of strong reaction is the “ Koch phenomenon " or acce 
lerated formation of the tuberculous nodule (sec fig 4) It occurs much 
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that It IS as effective as Mantoux 10 TU and seems to produce few t m 
specific reactions Mass vaccination on the basis of a single negative A? 
test would appear to be justified, and its general employment should bt 
considered 

The use of diluted BCG vaccine instead of tuberculin for th'* pre 
vaccination test had been advocated in order to simplify the techni s' 
procedure by working with one test and one reagent In this conntviot 
however further studies arc required 


FIC 3 PERCENTAGE OF REACTORS TO TUBERCULIN ACCORDING TO ACt 
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Post \accinatwn test (control of laccmatctl intlttidualsj 

The object of the post saccination test is to furnish information rejardinc 
the degree of tuberculin scnsiluil> conferred by saecination such sensitivity 
being regarded ns an indc\ of immunity This crilenon is certainly not 
absolute but cutaneous hj perscnsitintj to tubcrculo protein is the only 
criterion for the assessment of allergy which is itself the only indcs of 
immunity obtainable for human beings Cutaneous hypersensitivity is 
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Owing to the imperfections of tuberculin tests and despite all the 
precautions adopted it is impossible dunng vaccination campaigns in 
volving millions of individuals entirely to avoid vaccinating persons 
infected with tubercle bacilli The lowered tuberculin sensitivity of in 
dividuals suffering from various other diseases may result in individuals 
who are really infected being recorded as non mfected For this reason 
and also owing to certain indmdoal sensitivity factors Koch phenomena 
are liable to occur during mass vaccinations The difficulty of defining 
the Koch phenomena exactly is one of the reasons why the statistical 
results on this subject arc not very accurate Nevertheless it would appear 
from the various investigations that strongly marked Koch phenomena 
likely to prove disagreeable for vaccinated individuals are of extremely 
rare occurrence Only 7 cases of ulceration were noted in a distnet where 
the jierccntage of tuberculin reactors is very low The studies carried out 
show that strong local reactions during the first week after vaccination 
seem to have occurred only very rarely m individuals who were vaccinated 
after giving a negative reaction to a patch test Mantoux JO TU and 50 TU 
and an AP test This may be taken as an indirect proof of the fact that 
the technique adopted for the tuberculin testing was fairly satisfactory 
as far as selection of individuals for vaccination was concerned 


Tuberculous Disease in OCG^VaccInated Indinduals 

Can BCG produce activate or aggravate a tuberculous infection ? 
The question has not been definitely settled The problem has too often 
been approached on non scientific lines and should be re investigated with 
complete impartiality 

BCG has often been accused of causing tuberculous infection reviving 
latent infection or accelerating the crisis in active tuberculosis Before dis 
cussing the question itself Dr Ustvedt points out some of the misconceptions 
on the part of the public and the misunderstandings which are liable to 
Occur dunng mass vaccination campaigns for example a tuberculin test 
may be mistaken for a BCG vaccination vaccination against smallpox 
Or diphthena may be confused with BCG vaccination a non tuberculous 
disease or normal BCG itis may be diagnosed as tuberculosu etc It is 
Certainly easy to rectify statements resulting from such mistakes and to 
dispose of unfounded judgements That being done some cases in which 
BCG might have played a part in the development of a tuberculous 
infection should be objectively examined 

Cases of tuberculosis have occurred in individuals vaccinated with 
BCG The immunity conferred by the vaccine is admittedly not absolute 
Can BCG however be held responsible for the infection ? Thorough 
investigation has shown that since 1930 BCG has not caused progressive 
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earlier than a normal reaction and appears m the form of erythema ptistul 
and» sometimes ulcers or necroses, and may be complicated by glaadJi 
reactions It is the result of a reinfection and appears in individuals who 
before \accmation, were already infected with tubercle bacilli This 
phenomenon which was described by Koch in his experiments on animals, 

FIG 4 KOCH PHENOMENON 
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has been observed particularly during experiments on the treatment of 
tuberculosis wuh BCG and in isolated cases after BCG vaccination 
A curious case appears in the literature on the subject 

AgitlwiskaccinatcdmthBCGonancgamcMantou'c lOOTU Thcpobl \accinaiion 
tcsl earned out three months later was positiw Three months after this last test she 
fell and injured her elbow the lesion was accidentally contiminatcd by sputum con 
taming tubercle bacilli of the human type The girl soon showed a tuberculous ul-er 
and cascom lymphadenuts became apparent in the regional glands on th- 27ih di) 
after inoculation 
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In the last part of this article Dr Ustvedt reviews the vanous forms 
of tuberculosis observed m individuals vacanated with BCG Tuberculous 
meningitis and miliary tuberculosis have been observed m 21 children 
dunng the campaigns in various countries in most cases the date of 
appearance of the symptoms makes it likely that the vaccination was 
earned out during the pre allergic phase ITiere is no evidence to show 
that BCG vaccination contributed to the development of the disease 
In his paper the author points out that the isolation of human type 
bacilli from a tuberculous individual is not in itself sufficient proof that 
BCG was not responsible for the disease If BCG were to become virulent 
It might possibly present some of the characteristics of human type bacilli 
especially with regard to its pathogenicity for certain cxpenmcntal ammals 
Cases of erythema nodosum are very controversial since they can be of 
non tuberculous origin Cases of pnmary tuberculosis have been observed 
in persons infected with virulent bacilli shortly before or after BCG vaccina 
tion However when the first 6 to 8 weeks after vaccination have elapsed 
Without any supermfcction and when post vaccination allergy has been 
obtained the manifestations of primary tuberculosis disappear in a 
striking manner This last phenomenon is charactenstic and has been 
observed m most of the groups vaccinated with BCG 


BCG ON SAUTON’S MEDIUM 

BCG IS maintained at the Institut Pasteur in Pans by subculture of the 
strain every 15 days on Sauton potato For the preparation of the vaccine 
Itself it is necessary to obtain a culture which gives a thick film For this 
purpose therefore BCG is grown on Sauton $ liquid medium on which 
two passages only arc earned out 

Earlier observations by Danish workers showed that the vitality of 
BCG was diminished when subculturcd senally on Sauton s liquid medium 
the cultures were less luxuriant than on potato and the allergizing power 
of the strain was reduced but a passage from time to time on bile potato 
was enough to restore the onginal properties of the strain 

Van Deinse and S^nechal have reconsidered this question in detail 
and have given their results in an article appearing in the latest number of 
the Bullenn of the B arid Health Orgam atton * These authors studied the 
behaviour of BCG in a long senes of subcultures on Sauton sliquid medium 
alone They noticed that at the fourth passage the growih of ihe culture 
began to slow down Instead of a film covering the surface of the medium 

V Dr nw P a S« teS I F (out (l»W> 5 « »»«r4f O f S Wr 
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tuberculosis in laboratory animals that it has not been virulent in hun’in 
beings, and that no fact has come to light which has caused the innocuous- 
ness of this vaccine to be questioned 

Individuals who are already infected with virulent bacilli but who did 
not react to the tuberculin test may be vaccinated It was staled carl: r 
that these tests do not reveal all the infected persons Cutaneous scnsiimt)' 
may be greatly reduced in individuals who have previously sufTered from 
tuberculosis and may decline or disappear during infectious diseases such 
as pertussis or measles Moreover the person may, at the time of vaccina 
tion be in the pre allergic phase of an infection caused by virulent tubercle 
bacilli and may not react to the tuberculin The vaccination of such indin 
duals— infected but non reactors— may cause accidents and Koch pheno- 
mena which if violent are likely to influence the course of the infection 
In the Joint Enterprise campaigns various individuals have been 
observed in whom the following symptoms appeared 10 to 12 weeks after 
vaccination erythema nodosum, hilar adenitis, primary complex, and 
pleurisy It is known that erythema nodosum may be provoked by vanoui 
agents (for example drugs and vaccines) and BCG may possibly have a 
similar effect In a few cases of primary tuberculosis which occurred soon 
after vaccination, no causal relation could be established between the 
vaccination and the disease To avoid controversy, however, persons 
who have suffered from tuberculosis should not be vaccinated, even if 
they have become negative to tuberculin The same precaution should be 
taken when an epidemic of a childish complaint which weakens the sensi 
tivity to tuberculin, has broken out in an area 

The influence of BCG on active tuberculosis has already been the 
subject of much investigation While some doctors felt that it had a certain 
benefiaal effect others considered that it might not always be harmless 
for patients suffering from active tuberculosis When large doses of BCG 
are used it must obviously be expected that such persons will show a 
reaction similar to that produced by tuberculin After inoculation with 
strong doses of BCG a focal reaction, a rise in temperature the transient 
aggravation of pleurisy and articular phenomena have been observed 
While It cannot be said with certainty that these manifestations arc a 
consequence of vaccination the possibility cannot be denied absolutely 
Some doubtful cases in which it is not possible to determine precisely 
what part was played by BCG in the development of a non apparent 
disease which sometimes proved fatal arc discussed in detail m the article 
by Dr Ustvedt This author concludes by emphasizing that in spite of the 
abundant documentary evidence asserting the harmlessness of BCG 
vaccination of persons suffenng from active tuberculosis should as far 
as possible be avoided Improving the tuberculin tests thus making it 
possible to discriminate with increasing precision between infected and 
non infected individuals will be the surest means of attaining this end 
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In the last part of this article Dr Ustvcdt reviews the various forms 
of tuberculosis observed in individuals vaccinated with BCG Tuberculous 
meningitis and miliary tuberculosu have been observed m 21 children 
during the campaigns m various countnes m most cases the date of 
appearance of the symptoms makes it likely that the vaccination was 
carried out during the pre allergic phase There is no evidence to show 
that BCG vaccination contributed to the development of the disease 
In his paper the author points out that the isolation of human type 
bacilli from a tuberculous individual is not in itself sufficient proof that 
BCG was not responsible for the disease If BCG were to become virulent 
It might possibly present some of the characteristics of human type bacilli 
especially with regard to its pathogenicity for certain evpenmental animals 
Cases of erythema nodosum arc very controvcfsial since they can be of 
non tuberculous origin Cases of primary tuberculosis have been observed 
in persons infected with virulent bacilli shortly before or after BCG vaccina 
tion However when the first 6 to 8 weeks after vaccination have elapsed 
without any supermfection and when post vaccination allergy has been 
obtained the manifestations of primary tuberculosis disappear in a 
striking manner This last phenomenon is characteristic and has been 
observed m most of the groups vacanated with BCG 


BCG ON SAUrON’S MEDIUM 

BCG IS maintained at the Insiitut Pasteur in Pans by subculture of the 
strain every 15 days on Sauton potato For the preparation of the vaccine 
Itself u is necessary to obtain a culture which gives a thick film For this 
purpose therefore BCG is grown on Sauton s liquid medium on which 
two passages only are earned out 

Earlier observations by Danish workers showed that the vitality of 
BCG was diminished when sub..uliuredsenally on Sauton s liquid medium 
the cultures were less luxuriant than on potato and the allergizing power 
of the strain was reduced but a passage from time lo lime on bile potato 
was enough to restore the original properties of the strain 

Van Demse and Sen4chal have reconsidered this question m detail 
and have given their results m an article appearing in the latest number of 
the Bulletin of the World Health Organ/ ation ‘ These authors studied the 
behaviour of BCG in a long senes of subcultures on Sauton $ liquid medium 
alone They noticed that at the fourth passage the growth of the culture 
began to slow down Instead of a film covering the surface of the medium 
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drj granules w ere formed (see fig 5) The size of the bacilli \\-as also smaller 
by a quarter or a fifth than that of bacilli maintained on potato This 
fact may be of considerable importance in the standardization of BCG 
N’aceme as the same weight of culture raaj contain a different numK-ref 


FIG 5 EFFECT OF SAUTON S MEDIUM ON THE BIOLOGICAL PROPERTIES 
OF BCG CULTURES 



A » normal culture 

B -■ culture alter 3Tth paaaao* on Sauion a medium 


bacilli according to the medium used After about 20 passages on Sauton s 
medium the ability of the strain to produce a local reaction m the cuinca 
pig IS also reduced 
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The Danish authors Observed that a few passages on bile potato restored 
the vitality of the culture Van Deinse and Scnschal showed that the pre 
sence of bile was not essential and that a single passage on potato was 
enough to restore the normal development of the strain They concluded— 
thus confirming the observations made by Guenn 25 years ago— that 
Sauton s liquid medium is unsuitable for the maintenance of BCG and 
that its use is to be discouraged 


WORLD DISTRIBUTION OF TRACHOMA 

Before any action against trachoma can be undertaken it is important 
to study Its present distribution throughout the world Spread over almost 
all continents this disease is the cause of enormous economic losses it 
afflicts a great number of people from childhood and is to a considerable 
extent chrome in nature Its most senous consequence is blindness 

The Health Organization of the League of Nations was aware of the 
seriousness of the problem presented by trachoma and between 1925 and 
1935 made a number of studies of the geographical distribution of the 
disease Since fourteen years had elapsed since the last of these studies 
was carried out a joint OlHP/WHO study group which met in Pans in 
October 1948 * recommended that WHO obtain from governments up*to 
date information on the prevalence of trachoma throughout the world 
based on returns established after examination of schoolchildren army 
recruits and samples of population and on the percentage of trachoma 
cases to the total number of eye patients treated in ophthalmic hospitals 
and clinics 

An article— World distribution and prevalence of trachoma in recent 
years —by Dr M M Sidky formerly member of the WHO Epidemic 
logical Studies Section and Dr M J Freyche Chief WHO Epidemic 
logical Information Section was published in the November December 
1949 number of the Epu/emiohgical and Vital Statisucs Report* This 
work IS based on information which WHO has received from governments 
As pointed out by the authors the results of the survey arc not yet complete 
since there are large areas from which no documentation has been sent to 
WHO and since statistics with regard to chronic diseases must always be 
treated with caution In spite of these imperfections however theconclu 
sions reached by the authors provide some very useful data and may be 
used as a basis for further and more thorough research 
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The following points in particular should be noted 

(1) The trachoma index for schoolchildren is lower than for the popu 
lation as a whole This obserxation is based on information furnished by 
several countries In Albania for instance according to an inquiry made 
in 1944 the trachoma index for schoolchildren was 14 / whereas the total 
trachoma mdex was 27% 

(2) In countries where the disease is highly endemic there may be 
zones which are relatively free from infection In Iran for example the 
trachoma indices in certain endemic areas may be from 80% to 90% while 
in other areas of the same country they may be from 2% to 10 / 

(3) An important fact which merits particular attention is that regions 
which were until the last few years considered to be practically free from 
trachoma appear from recent surveys to be highly infected by the disease 
In Tanganyika for example of a group of 4 000 recruits who were exa 
mined 23 % were found to be infected with trachoma and in the higher 
regions m the south west of the country of 3 177 adults and children 
examined 54% were suffenng from the disease 

(4) On the other hand m countries where trachoma previously existed 
sanitary measures and the raising of the standard of hygiene among the 
people have led to the gradual disappearance of the disease For example 
only a few sporadic cases are found m Belgium Denmark Luxemburg 
the Netherlands Switzerland and the United Kingdom An analogous 
situation is noticed m other countries in spite of chance outbreaks caused 
by the bringing in of infectious elements from the outside This is the case 
in Austria France and the US Zone of occupied Germany Recent sta 
tistics show however that the gradual decrease in trachoma is continuing 
and the results obtained from measures systematically applied in countries 
still affected such as Ireland and the USA indicate that trachoma will 
gradually disappear 


Notes and News 

Anaesthesiology Training Centre Established by VMIO 

Tweniy«one WHO Fellows coming from Austna Denmark Finland Iceland 
Norway Sweden and Yugoslavia have arrived at the recently established anaesihe 
siology centre at Copenhagen to team new techniques m this medical speciality The 
centre which opened 3 May 1950 has been established in collaboration with the Faculty 
of Medicine of the University of Copenhagen to assure training for anaesthesiologisu 
of which Europe has great need at the present time 

Graduate physicians will Uke a one year course The training centre will benefit 
from the experience of two eminent specialists Dr S O Cullen of the University of 
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Iowa and Dr Ralph Waters former Professor of Surgeo and AnaesthcsioIo5\ of tb* 
UniNtrsity of ^\Isconsln A British spcvialist Dr Ph>IIis Edwards and several Da -s!! 
phj’sicians will assist in the teachmc 


Serodiagnosis of Kflia azar 

A simple method for the serodiacnosis of kala-azar has recently been test^3 b) 'bHO 
specialists The antimalaria demonstration team m East Pakistan has undertaln t 
campaign against kala arar m addition to «$ tegular aetmiies * It has been noted dm^ 
the operations that serological reactions to formalm and to aniimon) give cntirtlj sajs* 
factory results when the> are performed bv tneans of capillaty tubes. The pratial 
advantage of this method is obv lous the taking of the blood samples i$ infinitel) msw 
than b> venipuncture 


Ftlanasis in Covlon 

At the beginning of March Dr M O P Ijenear conducted a filanasis-control 
gramme in the Gallc Mumcipahtj Cejlon A previous survey of this region had reveaW 
a high cndcmicity rate of filanasis due to bancrofit transmitted by 

fatts:ans The programme included treatment of breeding places with larviciJes 
iramink of personnel in control measuro It was decided to treat the bre'dmj pUcc* 
weekly to examine them two days after treatment, and if necessary to rep-at th litai 
ment Attention was also given to the eradication of other sources of pullulation 
as certain plants, defects m septic tanks and mad quate drainage syst ms. 


BCG in Egj-pt 

Dr D R Thomson Regional Adviser for TObcrcuIosis WHO Regional 0'h'< 
the Eastern Mediterranean has had several discussions wiih ofti^ials of the Mifiistn 
of Public Health of Egypt with a view to establishing an aniitubvrculosis centre in th^t 
country He has also conferred with Dr J H Holm Director Tuberculosis Division. 
Statens Scruminstitut. Copcnhacen ond with the Egyptian aulhomies concerning BCG 
vaccination in Egypt It has been decided lo vaccinate the total population of ccriatn 
provinces concentrating all the available teams there \ BCG production centre wiU 
be set up at the Fouad Serum Institute at Agouii 


Malana 


India 

Investigation on the incidence of malana has be*n proceeding m Ih- Tcrai rccioi 
m India » Of 77«5 children examined m 2S villages 54S were found wuh enlarged spleen 
of IS7 blood smears examined from children under two years of a« 49 were positive 
for malanal parasites 

High inadcnce of malana was also observed in similar studies m the Jcypore Hdh 
area It was noted that there is a general tendency for the parasite index in the villages 
sprayed with mseetKide to be lower than that in the unsprayed villacts 
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Pakistan 

Following disinsection campaigns in Iswarganj Thana Pakistan the malaria control 
demonstration team * was able to compute m February 1950 that the parasite index 
among children under ten years of age was 62/ in the sprayed area whereas in the 
untreated comparison area it was 16 3/ The difference was especially marked in the 
age group under two years m which the parasite index was 71/ m the sprayed zone 
and 37 5/ in the unsprayed area 

Public Health in Lebanon 

Dr J M Vine adviser m public health administration visited Lebanon at the request 
of the Minister of Health of that countiy With Dr F W Clements Chief WHO Nutn 
non Section he had an opportunity to etamuK about one thousand children in the 
Palestine Arab refugee camps 

The possibilities of establishing a school of hygiene in Lebanon were considered 
This school would tram public health oflkers sanitary inspectors and visiting nurses 

Vairs Control in Iodone»ta 

DrK R Hi}} Professor of Pathology at the VoiMnily Collega of the West Indies 
Jamaica has left Geneva for the Republic of Indonesia where he will direet a yaws 
control campaign which is being undertaken jointly by UNICEF and ViTlO 

From 1943 to 1945 Dr Hill took part in a campaign m West Africa for the control 
of yaws by the use of peoiciUm He directed a team carrying out medical research on the 
Gold Coast OQ tropical diseases including yaws and lyphihs 

In Indonesia Dr HiU will act as adviser on modem methods of yaws control at the 
tnedical officer in charge of a team which also inchdesa senior bacteriologist and a public 
health nune Dr T B Turner of the Research Laboratory Johns Hopkins University 
Baltimore Md — which is a WHO reference laboratory — will assist iri the campaign 
from the US K Strains from yaws and syph Jis infections wiU be sent to him from Indo 
nesia from comparative investigations of treponema strains from various parts of the 
world 


Czechoslovakia Decides (o Withdraw from NVHO 

Mr V iiirofc^ Vice President of the Counccl of Ministers and Minister for Foreign 
Affairs of Czechoslovakia has given notice of the decision of his government to with 
drawfromWHO Hisletter addressed lothe Ditector>Geoeraland dated 14 April 1950 
states ** In the opinion of the Government of Czechoslovakia the NVorlJ Health Organi 
zation does not fulfil the aims and principles of its Constitution The fundameiital 

provisions of the Constitution of the World Health Organization have remained nothing 
but abstract watchwords Moreover the Organization is subject to political influences 
leading even to discrimioaiion against certain States Members including Czechoslo- 
vakia Developments within ihe World Health Organization are thus m contradiction 
wjih the pnacipks of the ConstrloUon which were the prehiranary condition for Crccho 
Slovak participation " 

Czechoslovakia since 1947 received assistance which included WHO partiapatioo 
m various national campaigns against tuberculosis and venereal diseases A penicillin 
plant donated by UNRRA is now funcboning aatisfacionly due in part to technical 
assistance given by WHO Sisty two fellowships have been granted to physicians from 
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the Czechoslovak health administration to enable them to study in other coiiTiino 
including the USSR in 1950 $37000 were allotted for the same purpose 

WHO assisiante has also tdken other forms among which may be mentioned in 
particular the establishment of a Slate medical library and documentation ctnirt i 
Prague WHO has already equipped a laboratory for microphotography and has rf< 
sented a considerable number of medical tewbooks and monographs and subseriptioni 
to 161 medical journals In addition an anaesthesiology training-centre was temg 
organized at Prague with WHO aid international courses in modern techniques of 
anaesthesiology were to be given there Finally WHO planned to furnish all the medial 
and surgical equipment fora leaching centre devoted to congenital heart diseases Amn 
mcnis had already been made for a group of Swedish specialists to go to Czechoslo- 
vakia in June to demonstrate new operative methods 

Government of Republic of China in Formosa Withdraws from WHO 

A cable dated 5 May 1950 informed Dr Brock Chisholm WHO Director General 
that China was withdrawing from ihe Organization as of 7 May and would not be repre 
seated in any organs of WHO including the Third Health Assembly The Chinv« 
Government wished it to be known however that it would continue to adhere to il* 
purposes and principles of WHO and to co operate to the fullest possible extent in health 
matters with the Organization as a whole and with its Member States 

Thu communication came from Taipch Formosa and was signed by Oeotg® ^ 
C Yeh Minister of Foreign Affairs Republic of China 

Cambodia and Laos Request Membership 

Cambodia and Laos have on the 3 and 7 April respectively submitted apphcalioas 
for membership lo the World Health Organization These applications were examn«>l 
by the Third Health Assembly which admitted these States to membership 

Sevenij Member States of WHO 

Nicaragua and Cuba have recently ralificd the Constitution of WHO thus brinsing 
the total number of Member States of the Organization to 70 Names of countries which 
arc now members of WHO may be found in C/iran World Hlth Org 1949 3 29S and 
1950 4 32 


CORRIGENDUM 


1950 Vol 4 No 3 pTge83 


In the article entitled Prtvaluntc of plague m recent 
among the areas in Africa in which plague is prevalent 
The Department of Health Ministry of iht Interior 
us to publish a corrigendum explaining that the Azores 
of continental Portuguese territory in Europe 


years ihi. Azores were listed 

Lisbon Portugal has asked 
archipelago constitutes a pari 
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THIRD WORLD HEALTH ASSEMBLY 
GENERAL ACCOUNT 

The Third World Health Asicmbly, m a three weet session, approscd 
a programme for WHO which will gne new emphasis to certain communi 
cable diseases such as plague cholera and influenza while continuing to 
assign high priority to malaria tuberculosis and venereal mfeutions 
Important decisions on organizational prob’ems were also reached by 
this Assembly which was in session from S to 27 May 1950 and »vas attended 
by delegates and observers from 63 countries and lerritone^ ’ 

Rajkuinan Amnt Kaur Minister of Health ot India who represented 
her country at the First ind Second Assemblies was unanimousiy elected 
President of the Third Health Assembly Dt H P Froes (Brazil) Pro 
fessor G A Canaperia (Italy) and Lt Col M Jafar (Pakistan) were 
elected vice presidents 

The working machinery of the Assembly consisted of two committees 
the Committee on Programme which had Dr J A Hojer (Sweden) as its 
chairman and Dr J Allwood Paredes (El Salvador) and Dr S Daetigsvang 
(Thailand) m vice chairmen and the Committee on AdministraJJon 
Finance and Legal Matters for vhich Dr J H Holm (Denmark) served 
as chairman and Dr J N Togba (Libena) as vice chairman Preliminary 
discussions were carried on m meetings of these committees and the deci 
«on» reached were subsequently submiued to the A»srmbiy in plenary 
session for approval 

Mr Trygve Lie Secretary General of the United Nations stopped in 
Geneva en route from Pans to Moscow so that he might address the opening 
session of the Assembly and lay the cornerstone ot ihe new wing of the 
Palais dcs Nations which will house permanent WHO Headquarters 
The keynote of Mr Lie s speech at the Assembly w as the need for increased 
clTort to improve the living conditions of the more than suieen hundred 
million people — living for the most part in the so-calied underdeveloped 
areas of the world-who suffer from poverty hunger and insecurity 
He gave hope to the Assembly that the Expanded Programme of Technical 
Assistance for Economic Development of Underdeveloped Countries 
might soon materialize and would make available funds lor activities in 
which WHO might play a major role Mr Lie praised th^ record ot accom 
plishmenl of WHO but warned tbit this is the year of decision for the 
United Nations and iis speciafjzed aj,<»cies 

Dr K Evang outgoing President of the Assembly repeated the concern 
he expressed at the Second Assembly about the inadequacy of the budget 
of WHO which he said “ threatened to reduce W HO to an administratise 
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planning, and collecting organization only ’ He emphasized that the 
problem of today is not first and foremost lack of knowledge but lack 
of practical application of this knowledge in the field of health If half 
or one third, or even one tenth of the present scientific knowledge of 
medicine had been spelt out in terms of public health administrations 
hospitals, sick insurance schemes, doctors, nurses, and auxiliary personnel 
in a proper production and distribution of drugs and insecticides, medical 
literature and equipment the picture of the whole world would have been 
very different indeed from that which meets the eye todaj ’ The dilemma 
facing WHO is that of securing sufificient funds to help governments to 
apply modern medical knowledge where it is needed 

BUDGET AND PROGRAMME TOR J951 

Throughout the session of the Assembly there was an awareness of the 
difficulties of trying to economize as much as possible without sacrificing 
the purposes for which the Organization was created In her concluding 
address the President too stressed this problem, stating We who are 
assembled here know quite well how to contend against disease and ill 
health but the tragedy for us is that wc have not, in adequate measure 
the sinews of war wherewith to battle igainst the enemies of humanity 
She expressed confidence that the Executive Board, whose responsibility 
It IS to adjust the expenditures of the Organization to its ' meagre assets , 
would do so m such a way that the programme activities would sulTcr 
as little as possible 

The budget voted by the Health Assembly for 1951 amounts to 
S7 300 000 Member States will be assessed in an amount of $7,089 025 
according to a scale similar to that adopted by the United Nations Stvcral 
States have recently joined WHO thus adding to the financial resources 
of the Organization on the other hand the States which no longer considtr 
themselves Members of the Organization * have created a new problem m 
that although they continue to be assessed and serviced the Organization 
cannot count on their contributions This anomalous position has resulted 
from the fact that since there is no provision in the Constitution of WHO for 
withdrawal of Member States the Assembly was not in a position to draw 
up a budget based solely on contributions from other Members without 
thereby giving legal sanction to the withdrawals Such sanction was con 
sidered inadvisable because the prevailing feeling was that nothing should 
be done which might contribute to depriving these States of the benefits 
of full participation in WHO or the Organization of their support The 
Third Health Assembly passed a resolution declaring that WHO will 
always welcome resumption by these States of full co operation m the 
Organization 

Chron t^rld HUh Org 1949 3 56 IMO 4 3 9 126 19J 194 
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The budgetary implication of this decision u that the expenditure lesel 
of the Organization will have to be readjusted so as not to exceed the actual 
lunds asailable This responsibility was entrusted to the Execuine Board 
which met shortly after the Assembly session to re ducuis the whole 
programme for 19^1 * The programine as adopted b> the Assembly and 
bnefiy outlined in the following pages represents therefore only an attempt 
to draw up a general IrameworJe of activities and to guide the Eieculive 
Board in us decisions concemmg the concrete programme for 1951 

The programme and budget as approved by the Assembly and amended 
by the Executive Board will represent the minimum activiues which the 
Organization can expect to carry out during 1951 This does not mean 
however that eniirelv new projects may not be added or the present pro 
gramme considerably exp inded If the Expanded Procramme of Technical 
Assistance for Economic Developmenj of Underdeveloped Courtnes 
commonly known as the Technical Assistance Programme materializes 
during the coming year new funds will become available andtheOrganiza 
>n will be expected to play an outstanding role in concerted acuvities 
mch aim at the economic development of various counirits 
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TECHNICAL ASSISTANCE PROGRAMME 

The Assembly heard a statement on the latest developments with retard 
to the Technical Assistance Programme a subject which the chairman of 
the Committee on Programme qualiHcd as perhaps the most important 
on the igenda In June 1949 the Second Health Assembly approved a 
programme of expanded technical assistance to governments which was 
merely an enlargement of the regular programme of the Orgamntion and 
considered an adequate means of encouraging economic development 
through the improvement of health conditions It was not possible at that 
time to establish a budgetary procedure for the implementation of the 
programme, and this question was referred to the Executive Board whkh 
authorized the Director General to undertake appropriate negotiations 
concerning the provision and administration of funds Meanvvhik a 
comprehensive plan w as elaborated by the United Nations and its specialized 
agencies WHO playing an active part in its formulation The section of 
this plan dealing with health consisted in the mam of an amended version 
of the cxpinded programme of technical assistance ipnrovcd by the Second 
Health Assembly 

The plan was submitted to the Economic and Social Council inJul) 
1949, w-hich proposed a procedure to be followed by the United Nations 
and its specialized agencies for its implementation These proposals "ct® 
approved by the General Assembly of the United Nations on 16 November 
1949 following which a Technical Assistance Board (TAB) was set up, 
consulting of executive licads or their representatives of the United 
Nations and of the specialized agencies The execution of the Technical 
Assistance Programme was entrusted to the TAB whidi is working under 
the chairmanship of the Secretary General of the United Nations or hts 
representative The TAB is responsible to the Technical Assistance Com 
mutee an intergovernmental body consisting of members of the Economic 
and Social Council ind authorized to meet when the Council is not in 
session The functions of the. TAB arc to co ordinate the activities of the 
various organizations to exchange information on requests for services 
and on services rendered to plan joint programmes and to report to the 
Technical Assistance Committee In addition u ,s responsible for ensuring 
the minimum of ovcrhppmg with the large number of other orcanizations, 
governmental and nongovernmental not connected with the United 
Nations which arc engaged in similar activities 

A preliminary mectinc of llic TAB «as held on 15 16 December 1949, 
and regular meetings on 23 24 Tebruatj tnd 20 21 April 1950 Agreemenis 
were reached on standard (inaticial and administrainc procedures and 
standard agreements with the pirtiapiting Eoserninents as well as on a 
mechanism by which any specialized agency can hare a programme discussed 
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in the TAB Only important programmes implying joint planning and 
action by two or more specialized a^ncics arc fully discussed by the Board 
the carrying out of programmes which do not involve co operation 
being after approval by the 
Board the responsibility 
of the relevant specialized 
agency 

A Technical Assistance 
Conference was convened 
in June at Lake Success 
This conference had the re 
sponsibihty of ascertaining 
the total amount of contri 
butions available from par 
ticipating governments for 
the execution of the Tech 
lucal AssistarvceProgramme 
during the first year of its 
operations It was also 
entrusted with giving final 
consent to the propor 
tionate shares of the total 
amount of contributions to 
be allotted to the various 
participatingorganizations 
A proposal already ap 
proved by the General 
Assembly of the United 
Nations assigned 21 of 
the first ^10 000 000 made 
available for this programme and 22^ of 70 , of the second SIO 000 000 
to WHO 

The Third World Health Assembly authorized the Director General 
to participate in the various bodies responsible for the implementation of 
the Technical Assistance Programme and to carry out health programmes 
as soon as funds become available subject to policies established by the 
Assembly and Executive Board The Director General has also been 
authorized to undertake technical assistance in countries which are not 
Member States of WHO A programme for an additional period of parti 
cipation will be prepared by the Director General and submitted to the 
Fourth Health Assembly 
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CONTINUING NEEDS OF CHILDREN 

Another policy decision with direct implications on the future pro* 
gnmmc of the Organi2ation was rehted to the ' continuing needs of 
children The status of the United Nations International Children s 
Emergency Fund (UNICEF) a temporary body which was originally 
established to meet the relief needs of children in devastated and other 
needy regions is now under consideration The emergency conditions 
which led to the establishment of UNICEF have now at least partly disap* 
peared but the need for continued and co ordmaled action bj the United 
Nations and its specialized agencies on behalf of children, whether with 
regard to health education or social well being is universally recognized 
Sliort term projects can however no longer be considered adequate 
they will have to be replaced by long term projects and decisions on the 
appropriate machinery for planning and carrying out such projects will 
have to be taken by the Economic and Social Council and the United 
Nations General Assembly 

Specifically, the point at issue is to decide whether the best way of 
assisting children is to establish a new permanent specialized agency re 
sponsible for all aspects of intern itionai action on behalf of children or 
whether to entrust such activities to the existing specialized agencies— WHO 
in health FAO in provision of food UNESCO in education— another 
special body being responsible for raising funds and providing supplies 
for use in furthering the programmes of the various specialized agencies 

Opinion with regard to tins muter is divided and this was apparent 
also in the discussion which took place at the Heilth Assembly Several 
delegates expressed their countries deep apprcciition of the contributions 
of UNICEF to child health and thought that nothing should be done 
which might jeopardize tlic continuation of its work Other dclefcaies 
argued that there could be no question about discontinuing the activities 
of UNICEF but merely of establishing more appropriate machinery 
In their opinion it was a fallacy lo consider the needs of children separately 
from those of the rest of the community The excellent activ itics of UNICEF 
were not questioned but it was pointed out that special agencies qualified 
to deal with the various problems- health food supply and education— 
were already in existence and the cstiblishmcnt of a new specialized 
agency responsible for only one section of the population would bt liable 
to produce overlapping of activities and responsibilities and to create 
difficulties Dr K Evang (Norway) pointed out that as a member of the 
Joint Committee on Health Policy UNICEF/WHO he had experienced 
such difficulties This tommiUct. had been placed in the difiicult situation 
of either endorsing decisions because negotiations had already been started 
or because the emergency was very great or, by delaying assistance of 
laying itself open to the accusation of being unwjlhng to co opcritc Such 
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a situation could not continue It was unimportant m his opinion which 
agency suffered m the long run what did matter was that children would 
suffer 

The Director General also believed that the time had come when the 
problem of difficulties in technical collaboration between UNICEF and 
WHO at first thought to be of a temporary nature must be solved If 
the resolution of the United Nations Social Commission recommending 
that UNICEF should be continued were accepted by the General Assembly 
UNICEF would be far more than a supply agency and would m fact be 
entrusted with the serious responsibility of applying plans in the field 
thus acting m effect as another health agency He further explained that 
another organ of the United Nations the Administrative Committee on 
Co ordination which is composed of the executive heads of the United 
Nations and the specialized agencies had been asked to study the question 
and had found it impossible to agree entirely with the recommendation of 
the Social Commission While recognizing the importance of UNICEF s 
continuing to exist as a fund raising organization the Administrative 
Committee on Co ordination had been of the opinion that the utilization 
of funds should be entrusted to existing specialized agencies 

After a full debate on this matter in the Committee on Programme 
the Assembly adopted a resolution affirming that WHO considers that in 
the future development of international programmes for children the 
pnnaple should be adopted of utilizing to the maximum the services of 
the appropriate permanent specialized agencies and that any special 
machinery requir^ by the United Nations should be limited to what is 
necessary for fund raising for co ordination of programme planning and 
to the extent agreed upon by the agencies concerned for the procurement 
and shipment of supplies 

FINANCIAL PROBLEMS 

More perhaps than the First and Second Health Assemblies the 
Third stressed the importance of exploring all possible means ol increasing 
the resources of the Organization The Assembly suggested to Member 
States that after consultation with and under the guidance of the Executive 
Board they adopt a suitable scheme for the issue of special world health 
stamps or labels for purchase by the public on i purely voluntary basis 
during such period or periods as Members mi^ht consider convenient 
The monies raised by this means would be divided on an agreed basis 
between WHO and the country concerned A further sucgestion was that 
Member States might raise funds by the sale of flags on World Health 
Day Both of these ideas were referred to the Executive Board for consi 
deration so that a suitable plan might be developed and transmitted to 

governments 






FIG 3 Cemmittt* on AdmfnIstraUon Finance and Legal Mattera In aeislon 

The suggestion imdc bj the Bcignn dcJegauon at the Second ^VoIl'i 
Health Assembly that n World Health Defence Fund be established 'ws 
referred to the Executive Board for further study and the Board 'vas 
instructed to defer this matter if it detmed it advisable to the Fourth 
Assembly 

Last Near the Second Health Assembly approved a reduction of the 
USA contribution to the 1950 budget from 39 9% to 36 of the total 
assessment This year the Assembly decided on a further reduction 
from 36% to 35‘’o This decision resulted from a resolution at the Second 
Assembly that the contribution of no single Member State should be 
greater than one third of the total budget of WHO According to 
this same resolution the contribution of the USA would have to be 
reduced to the new level gradually over a period of several year? In 
the course of the discussion concerning this matter m the Committee 
on Administration Finance and Legal Matters Dr W Judd Congressman 
from Minnesota and adviser to the US delegation stated that this decision 
showed the genuine desire of the majority of the Members to reduce ihc 
contribution of the USA to the WHO budget to one third of the total a> 
soon as the situation permits He added that this gesture would m his 
\jcvv have considerable influence on the altitude of the US Congress 
not only to technical assistance but also to the Bill now before Congress 
to raise the ceiling of the American contnbution to WHO from <! I 900 000 
to ^3 000000 
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CONSTITUTIONAL PROBLEMS 

For the first time a Health Assembly was faced with proposals for the 
amendment of the Constitution of WHO One such proposal was sub 
routed by the Governments of Denmark Norway and Sweden Its object 
was to replace for reasons of economy of both time and money the annual 
general conference (Assembly) by a biennial general conference The 
Assembly requested the Director General to study carefully the arrange 
ments necessary for implementing the proposal made by the Scandinavian 
Governments if finally adopted and to submit to the Fourth Health 
Assembly a report on the amendments and transitional arrangements 
which would be required According to the Constitution an amendment 
does not come into force until it has been accepted and ratified by two 
thirds of the Member States 

The Government of Australia proposed that Article 55 of the Consti 
tution be amended so that the Executive Board should be specifically 
empowered to submit to the Health Assembly with the programme and 
budget prepared by the Director General its own comments and such 
amendments as it deemed advisable to recommend to the Assembly 
Although Article 55 does not specifically state that the Board is entitled to 
present its ovvn comments and amendments to the budget the general 
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feehng was that this is implicit m the context of the Article and that therefore 
an amendment to this efiect which would require the slow ratification 
process, was not necessary Nevertheless, to avoid any possible ambiguiij 
on this point the Assembly adopted a resolution stating that the Exccutne 
Board may, at its discretion, recommend amendments when submitting 
the Director General s programme and budget estimates to the Assembly 
Another proposal by the Government of Australia was that the nature 
of the Executive Board should be altered Under the Constitution, 18 Slates 
are elected by the Assembly to designate 18 persons “ technically qualified 
in the field of health to serve as members of the Board for a period of 
three years In accordance with the provisions of Article 24 of the Consti 
tution the Executive Board as it is now composed exercises on behalf of 
the whole Health Assembly the powers delegated to it by that body The 
Government of Australia proposed that the Executive Board should bt 
composed of the representatives of 18 States instead of 18 individual 
experts acting in their technical capacity This proposal was inspired 
among other factors by the belief that recommendations arc most likely 
to be accepted and implemented by the Member States if the govi.rnmenl5 
themselves through their rcpfesentaiivcs have had a voice in shaping 
them at all decisive stages A lengthy discussion on this proposal took 
place both in the Committee on Administration Finance and Legal 
Matters ind in plenary session The Director General stated that he 
believed that this was much the most important matter facing this Assem 
bly, or that has faced any Assembly of the World Health Organization up 
to this lime The final decision of the Assembly was that, since the Exe 
cutivc Board as now constituted represents the World Health Assembly 
as a whole, it is m the best interests of the Organization to maintain the 
present status of the Board 


ORGANIZATIONAL PROBLEMS 
Membership 

The Assembly admitted four new States to membership the Kingdoms 
of Cambodia and Laos the United States of Indonesia and the State of 
Viet Nam Southern Rhodesia was idmittcd as an Associate Member of 
WHO The United States of Indonesia was assigned to the South East 
Asia Region The State of Viet Nam and tin. Kingdoms of Cambodia and 
Laos requested that they be Icmporanly assigned to the same Region and 
m the course of the Third Health Assembly, asked for the setting up m 
conjunction with the delegation of the Republic of the Philippines of the 
Regional Organization of the Western Pacific 
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Kcgionalizatjoa 

The Assembly noted with satisfaction the substantial progress made 
m the decentralization of WHO s activities Three regional organizations— 
for South East Asia for the Eastern Mediterranean and for the Americas— 
are now well established A step further was made in decentralization by 
the approval of the Assembly of the establishment as soon as possible 
of an organization for the Western Pacific Region It was not possible 
to take a similar decision with regard to the African Region , as a provj 
sional measure the Assembly approved the establishment of a supervisory 
office at Headquarters 


Membership of Executive Board 

An important discussion took place with regard to membership of the 
Executive Board According to the Constitution six Members entitled 
to designate a person to serve on the Executive Board are nominated 
each year Chile El Salvador France Italy Pakistan and Thailand were 
elected this year and have designated a person who will serve on the Board 
for three years Membership of the Executive Board also involved a difficuU 
legal problem this time The suggestion was made that the person designated 
by the Byelorussian 5SR to serve as a member should be replaced in view 
of the fact that although dulv notified he had not attended the second 
third fourth or fifth sessions of the Board Although as previously 
mentioned the WHO Constitution makes no provision for withdrawal 
the Assembly decided that the member of the Board designated by the 
Byelorussian SSR should be replaced Article 24 of the Constitution 
provides that the Board shall consist of 18 persons designated by as many 
Members Continuing absence of one or more members of the Board 
was considered to hamper it in the exercise of its functions The Assembly 
elected Brazil to designate a member of the Executive Board to serve for 
3 period of one year until the mandate of the Byelorussian member expires 


National WHO Comnuttccs 

Another question brought to the attention of this Assembly was the 
appointment of national WHO committees Such a committee has already 
been established in Finland and has proved of value The suggestion was 
made that national WHO commiU«s might serve as liaison agents between 
the respective countnes and WHO in much the same way as national 
UNESCO committees function The general feeling was that while UHO 
national committees could carry out a number of essential supporting and 
advisory functions for the benefit of the Organization as well as for national 
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^dmlnlStratlons the iniliativc m setting up such committees should be 
taken by individual countries rather than by WHO This decision aliO 
applies to the cstablisliment of similar national WHO/TAO committecj 
which would be concerned principally with problems in nutrition The 
question was referred to the Executive Board for further study 


Office International il*n>gi5nc Pulilique 

The Assembly noted the measures decided upon by the OfRcc Intw 
national d Hygiene Pubhque (OlHP) for the termination dc facto ofiU 
activities m pariicul \r those relating to the termination of the lease of the 
premises of that body and the dismissal of its staff It accepted with graii 
lude the transfer to take plate on 15 November 1950 of the library and at 
chives of the OlHP to which miiomls of all countries will ha\c unhindered 
access and of the sums to be derived from the liquidation of its assets 
as well as the sums dut to ii— these to be devoted to epidemiological work 
to be earned out in accordance with the WHO programme The Assembly 
paid tribute to the remarkable work earned out by the O/hcc Intcrmtion^l 
d Hygiene Publtquc during the forty three years of its existence work 
which was rendered possible by close international co optration in the 
sphere of health and by the ability wisdom, and devotion of men of good 
will who took pan m that work 


OTHCU MATTERS 

With regard to the programme of the Organization two decisions ol 
principle arc particularly worthy of mention The first of these concern: 
the pestilential diseases the Assembly considering the Internationa 
importance of these diseases -plague cholen typhus, yellow fever, am 
smallpox and the statutory obligations of the Organization with rcgari 
to them, instructed the Executive Board to give high priority to them » 
planning future activities and to place suitable activities directed toward 
their control m the regular budget The second decision is the approva 
of fl. long tcrin general programme of work covering a specific period 
1952 to 1955 which is to serve as a framework for annual programmes 
This establishes the following entena for the selection of activities to b 
included in the programme of work international feasibility and accept 
ability, universal nature of the problem possibility of assessing progres 
and results financial feasibility availability of qualified persoimcl tra 
dilional international services, and co operative services (with the Unite 
Nations Us specialized agencies, and other organizations) After dctavle 
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discussion of the general pnnaplcs set forth in the long term programme 
the Assembly approved it but requested the Executive Board to examine 
It m the light of the discussion and to present i more detailed programme 
to the Fourth Assembly 

In accordance with another decision of the Assembly WHO will play 
an increasingly important part in the BCG vaccination programmes which 
have already been started by the Joint Enterprise The Scandinavian Co 
ordination Committee which has played an outstanding role m these 
campaigns has decided to terminate its responsibilities in the BCG vacci 
nation projects WHO has notified UNICEF that it is willing to undertake 
all technical functions necessary to assist governments m carrying out 
these projects jointly with UNICEF in the light of the experience accu 
mulatcd m the campaigns already completed and of the recommendations 
of the Expert Committees on Tuberculosis and on Biological btandardi 
ration The Director General was authorized subject to any relevant 
decisions taken by the Executive Board to negotiate an agreement with 
UNICEF for the integration of the BCG vaccination programme now 
administered by the Joint Enterprise with the relevant WHO services and 
to accept funds for the implementation of such a joint service 

The Assembly expressed its thanks to the League of Red Cross Societies 
for the Count Bernadotte Memorial Medal given to WHO for advice and 
assistance rendered in meeting the health needs of the Arab refugees from 
Palestine 

The Fourth World Health Assembly will be held m Geneva 
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PROGRAMME 

The most noteworthy change in the WHO programme as approved by 
the Third Health Assembly is an increased emphasis on certain com 
mumcable diseases such as leprosy, plague, cholera, and influenza None 
of these diseases is new in the WHO programme but attention has formerly 
been given only to their epidemiological and laboratory aspects since 
budgetary limitations have made active promotion of control measures 
impossible With a budget of &7, 501,500 ® considered hardly adequate 
to cover even the needs of such priority subjects as malaria tuberculosis 



FIG 5 _ Committee on Procramme Left to rlghl Or N Karabuda fTurkey) Rapporteur Dr J 
Vice Chairman Sir Arcot Mudaliar (India) Eiecotlve Botra 
' Dr J A HOJer (Sweden) Chairman. 


FIG 5 Committee on Propramr 
Allwood Paredes (Cl Salvador) v>ce v-nj 
representative Dr J 


and venereal diseases the Second Assembly relegated other communicable 
diseases to a supplemental budget hoping that funds would later become 
available— probably through the United Nations Technical Assistance 
Programme— for implementation of the projects proposed This hope 
has not yet been realized, and the Third Assembly was confronted with 
the alternatives of pursuing the same policy and postponing action on 
these diseases or of reducing expenditure on other programmes to make 
room for them m the regular budget The Assembly chose to adjust the 
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budget to include suitable activities m relation to these communicable 
diseases— leprosy plague cholera and influenza— in the regular pro- 
gramme 

The absence of any lengthy discussion at the Assembly on those subjects 
which were qualified as “ pnonty diseases at the First Assembly— malaria 
tuberculosis and venereal infections— may be taken as an indication that 
these are now well established as WHO activities Expert committees 
on these subjects which have met in 1949 and 1950 have laid the foundations 
for the Organization s projects and have supplied expert advice on vanous 
public health problems to governments The reports of these committees 
were discussed by the Assembly and new meetings were authorued for 1951 

The methods of control of malaria and venereal disease which were 
discussed at some length at previous international meetings have been 
proved in the field m vanous parts of the world and general lines of action 
m regard to tuberculosis are now well established The Assembly was 
satisfied with the results obtained and approved programmes which will 
follow the pattern drawn up by the previous assejfibhes Dunng 1951 
efforts will be continued m helping governments to establish sound public 
health services and disease control organizations by provision by WHO 
of fellowships consultants demonstration (earns and expert advice and 
information from headquarters 


STUDY AND CONTROL OF DISEASES 
Malaria 

The Assembly decided that the roaluna-control demonstration teams 
now working in India (Tcrar Jeypore Malnad and Ernad) Pakistan and 
Thailand should continue their operations dunng 1951 The same applies 
to the two new teams recently established one in Afghanistan and the 
ther m Iran 

The success of campaigns for the eradication of certain species of 
inopheles carried out in several areas confronts governments with the 
roblem of preventing the reimportation of anophelines into these areas 
or the first time in public beailh history the question of adopting inter 
onal regulations for this purpose can and must be seriously considered 
taly which is endeavouring to eradicate malana-carrying anopheles from 
ardmia asked the First Health Assembly to study the possibility of devising 
idequate international regulations and to recommend measures of protec 
ion The Expert Committees on Malaria International Epidemiology and 
Quarantine and Insecticides have all pointed out the ncecssiiy for obtaining 
nformation on the practicability eftoency and cost of vanous methods 
>f disinsecting ships before attempting to presenbe definite international 
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PROGRAMME 

The most noteuorthv change in the WHO programme as approved b\ 
the Third Health Assembly is an increased emphasis on certain com 
municable diseases such as leprosy plague, cholt-ra and influenza None 
of tliese diseases is new in the WHO programme but attention has formerl) 
been given only to their epidemiological and laboratory aspects since 
budgetary limitations have made active promotion of control measures 
impossible With a budget of $7,501,500® considered hardly adequate 
to cover t-ven the needs of such priority subjects as malaria tubcrcuIosN 



and venereal diseases the Second Assembly relegated other communicable 
diseases to a supplemental budget hoping that funds would later become 
available— probably through the United Nations Technical Assistance 
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spends about one fifth of its health budget on leprosy alone He felt that 
the heavy burden involved might be lightened if his government were able 
to obtain expert advjce from WHO— advice such as could be provided 
only by an expert committee He proposed that leprosy be made a part 
of the regular programme This proposal was supported bv the delegate 
of India who mentioned the fact that of the world s 5 000 000 leprosy 
victims about 1 200 000 arc found m India Delegates from Iran and Korea 
also expressed a desire that increased attention be given to the problem 
of leprosy 

Dr R Chdussinand observer from the International Leprosy Associa 
tion made a strong plea for action on the part of WHO He reminded the 
Assembly that m many tropical areas more than 3/ of the population is 
infected with leprosy He stated that the urgency of an international 
antilepTosy campaign is bevond question since leprosy is a health problem 
of great importance m at least 35 countries represented at the Third Health 
Assembly Such a campaign is possible now that the iherapeunc action of 
sulfoncs has been proved and the cost of these medicaments is no longer 
too serious an obstacle Experiments in various countries have shown that 
diammo diphenyl sulfone the parent substance of all the sulfone derivatives 
can be used directly in the treatment of leprosy This is of the greatest 
interest since the cost is much less than that of the derivatives hitherto used 

Dr Chaussinand also emphasized the urgent need for co ordination 
of research on leprosy and said that WHO can render outstanding service 
in this direction The need for research and the important concnbution 
which WHO could maVe in this respect were likewise mentioned by the 
delegate of Brazil who drew attention to findings concerning lepromin 
Individuals who react positively to lepromin can be regarded as free from 
danger of infection According to experiments made m Brazil 80® of the 
cases of negative reaction to lepromin treated with BCG or sulfoncs became 
positive Research by WHO on BCG and sulfone treatment would be 
most valuable 

It IS hoped that it will be possible to set up an expert committee on 
leprosy in 1951 


Plague 

A need for new emphasis on plague control was expressed ai the Third 
Health Assembly The delegate of India deplored the fact that while 
provision had been made in the regular budget for research on pfaguc 
no definite commitments for control measures had been included The 
delegate of Australia also felt that plague is essenlially a disease for inter 
nation'll action and should be given more attention by IV HO This opinion 
was shared bv the delegates of Ireland and Brazil the former emphasizing 
ihal one of the basic functions of WHO and one which the Organization 
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quarantine regulaUons against malana The Third Health At'enhj 
decided that obscnation and capenmcnts should be continue unaer ts 
guidance of the Evpcrt Committee on Insecticides until suBiu'nt iMot 
nntion has been obtained to serre as a basis for WHO regu auo's ra 
tins subject 


A^encrcal Diseases 

It IS planned that in 1951 one anti renereal-discase demonstration to" 
continue to operate m Europe one in Egyiit, and one in In la 
suUant services and training and research activities will follow in&» p 
Mouslj established bj the First and Second Assemblies 

The International Serodngnostic Laboratorj Conference, ” 5* 

kind since 1941, will be one of the important features of the IVM F 
gramme This conference will bnng together authors of tests mm ^ 
parti of the w orld and will offer an opportunity for comparing the aenk. 
and efficac} of various methods for the serodiagnosis of sypluhs 

'Dibcrculosis 

The Asicmblj decided that six demonstration teams would und 
tuberculosis field work in different parti of the world WHO wall coniin 
to participate in BCG vaccination campaigns and wall collect 
scientific ditn obtained therefrom at the Tuberculosis Research Omce i 
Copenhagen . ^ 

The Committee on Programme heard an account of the work ci 
Tuberculosis Research Office from Dr C Pilmer its director who vai 
that statistical reporii and analyses of BCG vaccination campaigns ^ 
alreadj under way Records of more than 13 000 000 tests and 6 000 
\accinations have already been recened and further reports on the 
paigns in Czechosloi’akn and Poland arc ncanng completion 
extensive studies are being undertaken one in Finland and the other m 
Denmark to determine the effect of v^iccimtion on tuberculosis morbidit} 
Detailed field and laboratorj studies on the BCG vaccine itself and ott 
a wide V anet> of questions regarding ihc tuberculin test are also in procrc*^^ 
The first results obtained from the Joint Enterprise vaccination campuP^^ 
have recently been made available to interested workers’ 


Leprosv 


Several delegations expressed disappointment at the past failure of 
WHO to take concrete action with regard to leprosj The delegate of 
the Philippine Republic called attention to the fact that his government 
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aware of financial difficulties and of the need to keep within a realistic 
budget However since asthedelcgatcofireland pointed out theOrganiza 
tion s obligations with regard to pestilential diseases are quite clear the 
Assembly decided to include cholera in the regular programme of activities 
for 1951 

It IS proposed to send tw/o demonstration teams into the endemic areas 
of Bengal one into each of two distncts in India and m Pakistan respec 
tively These teams each of which wilt consist of three WHO members 
(a bacteriologist an epidemiologist and a sanitary engineer) together with 
two local medical officers and the necessary auxiliary personnel will 
demonstrate cholera control methods and in addition wiJJ aid Jot-al health 
administrations m forming and training other groups to carry on control 
measures after WHO aid has been withdrawn Since the problem of 
cholera is a complex one many different lines of attack will have to be 
tried by the demonstration teams One of their tasks will be to evaluate 
the effectiveness of a new cholera vaccine and more than a single year s 
observation may be required to ascertain the duration of protection 
afforded by this vaccine 


Smallpox 

In the discussion of smallpox emphasis was placed on vaccines The 
delegate of Ireland asked that steps be taken to make the use of dned 
smallpox xaccine more general He called attention to the fact that the 
deterioration of ordinary vaccines in hot climates and the consequent 
unsuccessful results could bnng the whole vaccination procedure into 
disrepute He proposed that WHO set up laboratories for testing vaccines 
for use throughout the world The delegate of Belgium also expressed 
interest in the dned vaccine commending WHO s support of the produc 
tion of dried lymph vaccine in its pure state since this preparation is not 
only the most appropriate for use in tropical areas but also tends to limit 
the violence of the reaction 

The Australian delegate stressed the importance of international co- 
operation with regard to smallpox control He pointed out that an effective 
method of controlling this disease vaccination has been available for more 
than 150 years but that the peace of mind of those countries which have 
succeeded in eradicating smallpox is continually threatened by fear of its 
introduction from some less fortunate country 

The Assembly decided to ask the Expert Committee on Biological 
Standardization to consider the establishment of a centre for the testing 
and standardization of smallpox vaccines with particular reference to 
dried vaccine Higher priority will be given to smallpox in the regular 
programme for 1952 
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IS well qualified to carry out, is the elimination of pestilential diseases, 
and the latter reminding the Assembly that WHO has an obligation inhcnted 
from the Office International d‘Hygiine Publique with regard to the five 
pcstilentnl diseases The delegate from Thailand pointed out that action 
IS even more urgent now that the eradication of plague as a human disease 
seems possible 

It IS hoped that, in addition to providing consultant services and fellow 
ships and arranging for exchanges of personnel, the Organization will 
be able to assemble and equip an antiplague unit, of eight persons to 
assist and advise local personnel m campaigns against plague in Africa 
and in South East Asia 

The programme submitted to the Assembly included m addition a 
meeting in 1 95 1 of the Expert Committee on Plague , stimulation of research 
in close relationship with the Haffkinc Institute, Bombay , the training 
of plague control personnel in Africa , and publication of a manual on 
plague which it is believed would be extremely useful since no modern 
manual of this type is available It is not certain however, whether funds 
avill become available for all these activities 

Cholera 

A pestilential disease wluch it was felt has not been given sufficient 
attention in WHO activities is cholera A regular programme of study and 
field work on cholera was advocated by delegates of France, India, Pakistan 
and Thailand In considering such a programme, the Assembly was fully 
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The Assembly heard a report on the work of the World Influenza 
Centre London which has isolated ten of the virus strains responsible 
for the 1948/49 influenza epidemic* In addition to this Centre 38 regional 
centres have been established Sera and antigens for diagnostic purposes 
are prepared at the Statens Seruminstitut Copenhagen and the World 
Influenza Centre supplies virus strains on request Work in co operation 
"ith these laboratories will be continued and expanded during the coming 
year In addition fellowships for study and training at such centres will 
be provided 

It IS hoped that an expert committee will be convened to assess results 
already obtained and to give direction to future research Among the 
problems with which this committee will have to deal is the need for special 
laboratories equipped to isolate and identify influenza virus strains quickly 
in case of a pandemic such as that which occurred in 1918/19 The com 
mittce IS also expected to study influenza vaccination problems and to 
prepare a large scale trial of vaccines Despite considerable proof of 
efficacy under certain conditions influenza vaccination is known to have 
various drawbacks Among these arc relatively high toxicity possible 
conveyance of egg sensitivity short duration of immunity (a few months) 
and a high specificity of antibody response so that praciKaUy no protection 
against heterologous strains is aflTorJed It is hoped that the expert com 
mittee meeting will be able to contnbuie to present knowledge concerning 
these and other laboratory and epidemiological problems 


Poliomyelitis 

On the proposal of the delegation of the Netherlands the Third Health 
Assembly passed a resolution urging all governments in their recording 
of the incidence of poliomyelitis to list separately the paretic and the 
non paretic cases Such a distinction is important because of difficulties 
in diagnosing the disease while non paretic cases are significant from an 
epidemiological standpoint diagnosis is oRen less accurate because it 
can be established with certainty only by the isolation of the virus in 
monkeys which are rarely available Requinng separate listings of the 
two types of cases should make comparisons of data easier and more 
reliable 

The fact that the Assembly did not take further action on the subject 
of poliomyelitis does not mean that this disease has been relegated to an 
unimportant position In the absence of accepted methods of prevention 
of (he disease and of specific treatment the time has not jet come for 
international action The Assembly agreed however that new knowledge 
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RicKcltsioses 

The Health Assembly approved plans for i joint OIHP/WHO mcctins 
of experts to discuss the problem of nckcttsioscs m Asia A similar group 
which met in 1950 to discuss nckettsioses in Africa reached important 
conclusions regarding the classification of the diseases, made suggestions 
for their prevention and treatment, and submitted a recommendation for 
the use by various diagnostic laboratories of standardized specific nckeltsul 
strains ® It is expected that the work of the expert group on nckcttsioses 
in Asia will develop along similar lines 

The Assembly gave attention also to the problem of Q fever The 
Director General was requested to initiate a preliminary study on the 
prevalence of Q fever throughout the world and in collaboration with 
other specialized agencies and organizations interested m the problem 
to encourage investigations clarifying the epidemiology of this disease 
with a view to formulating efiective control measures 


Yellow Fever 

Although the incidence of yellow fever is small thanks to measures, 
against Atdis ac!!}pit and to widespread immunization in the ‘ jellow 
fever areas this disease remains a serious international health problem 
The delegate of Brazil emphasized the importance of preventing the trans 
mission of the disease by A aegypti from endemic and epidemic areas to 
receptive countries 

The delegate of France called attention to the small number of ofiicmllj 
recognized centres for inoculation against yellow ftver, which means that 
long journeys often have to be made m order to receive the immunizing 
vaccine and appropriate international certificate 

No meeting of the Yellow Fever Panel m 1951 was considered necessar) 
provided its second meeting takes place m 1950 as was decided by the 
Second He illh Assembly The panel will at Us next session, assess results of 
studies undertaken thus far and possibly modify the lines of approach 
to the problem of yellow fever which were origin illy agreed upon 


Infiiicnza 

For reasons of economy the ongiml programme submitted to the 
Assembly included provision for only limited action with regard to m 
fluenza However, discussions at the Assembly revealed a prevailme 
opinion that influenza had not been given sufficient attention, and it wiv 
therefore decided that this disease should have a more important place m 
the regular budget 
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might become available m the near future and that meanwhile everything 
possible should be done to encourage and support research There is 
hope that typing of poliomyehtis strains may advance sufficiently to justify 
the establishment of typing centres similar to the ones set up by WHO 
in influenza The Assembly recommended the establishment m 1952 of 
an expert committee on poliomyelitis to co ordinate and evaluate research 
activities 


Rabies 

As a result of an important decision of the Third Health Assembly 
acting on the recommendation of the Expert Committee on Rabies 
WHO undertake a field trial to evaluate hyper immune serum 
plus vaccine as compared with vaccine alone as a preventive measure 
against rabies m man and a field demonstration on the control of rabies in 
dogs by use of a new egg adapted vaccine 

The Orgamzation will arrange regional meetings of authorities from 
nearby countries where rabies is a problem so that concerted attacks on 
this disease will be possible In addition WHO will co ordinate the ex 
change of virus strains for the production and testing of rabies vaccines 
and will encourage wherever possible research on problems relative to 
rabies 


Trachoma 

The discussion on trachoma was opened by the delegate of Italy who 
thought that not enough importance has been accorded to this disease 
HcwassupportcdinthisopmionbydelcgatesofFrancc Iran and Lebanon 
The Joint OIHP/WHO Study Group on Trachoma which met in 1948 
drew attention to the seriousness of the disease and recommended the 
establishment of a permanent expert committee to deal with problems 
relating to it “ Studies recently published by WHO have shown the wide 
geographical distribution of trachoma •* Modern methods of treatment 
particularly the results obtained with various antibiotics such as chloro 
mycetin penicillin and aureomycin will shortly be reported ** 

Because of budgetary limitations the Third Health Assembly was unable 
to recommend concrete action on trachoma but it requested the Director 
General to establish as soon as the budget permits— preferably in 1951 
an expert committee to study the problem of this disease and to submit 
proposals for control measures to the Fourth Assembly 
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Bilh4rzias(« 

Bilharziasis was recognized at the time of the Interim Commission as a 
major public health problem since it is prevalent m many African Amen 
can and Asiatic countries where it affects up to 90^ of the rural popula 
tion“ However the Third Health Assembly believed that at this stage a 
concrete programme entailing provision of consultants demonstration 
teams equipment and promotion of training centres could be made only 
under the Technical Assistance Programme 

The delegate of Brazil informed the Assembly that the National Depart 
ment of Health of Brazil has recently created two large centres for the 
investigation of helminthiasis particularly bilharziasis He suggested that 
WHO might encourage such work in other countries 

The Assembly examined the report of the Joint OlHP/WHO Study 
Group on Bilharziasis in Africa '* Emphasis was given to the importance 
of not planning any irrigation schemes in schistosoma infected regions 
without keeping in mind the danger that such schemes might contribute 
to the spread of the infection Effective measures of protection should be 
taken in all such cases 

It IS hoped that an expert committee on bilharziasis will be convened 
in 1951 to review the work done by the study group and to formulate a 
programme based on recommendations of this group and on surveys 
conducted m Africa and possibly America and Asia 


Hjdatidosis 


The delegation of Uruguay drew the attention of the Health Assembly 
to the problem of hydatidosis which is a serious disease in certain areas 
of the world including parts of the Mediterranean region Oceania Asia 
and South Amenca Apart from human infection this disease causes 
considerable economic losses m food producing animals which results 
in a diminution of badly needed food supplies The facts concerning this 
disease are well known and its eradication is feasible in most areas through 
CO ordinated efforts to prevent the transmission of the parasite from dogs 
to man 

The Assembly requested the Director General to lend technical assistance 
wherever possible upon request of government aulhorities for the cradica 
tion of or research on hydatidosis in co operation with other specialized 
agencies and organizations 
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Epidemic and Scrum Hepatitis 

Tile attention of the Assembly was dra\vn to tpidcmic and serun 
hepatitis by the delegation of Sweden, which believed that specific measurci 
can be taken to prevent or to reduce the incidence of the diseases and 
therefore proposed that an expert committee might be stt up to consider 
this question Such a committee would be expected to studj, in particular 
the differential diagnosis of epidemic hepatitis and serum htpatiiis, tlie 
naeans of preventing both diseases, the possibilities of recommcndin" 
regular notification of incidence of the diseases on a national basii and 
the therapeutic measures available 

Delegates of France Ireland Italy and Switzerland supported tli 
proposal of the Swedish delegation The delegate of France mentioned 
that m his country it had been found that transfusions of blood plasma 
frequently caused serum hepititis 

The Assembly, recognizing the high incidence and wide distribution 
of epidemic hepatitis and the senous practical problem involved by the 
possible conveyance of scrum hepatitis by blood transfusions and parenteral 
application of human blood derivatives requested the Executive Board 
and the Director General to make arrangements for establishing in 
an expert committee to consider the problems of these diseases and to 
make relevant recommendations 


Rheumatic Diseases 


In nccordancc with proposnis of ihc Danish and Trench delegations 
rheumatic diseases ssill be included in the programme of the Organiralion 
for"l95l'° '* practical to draw up a programme 

iTi’'. I" a note submillcd to the Assembly poinlol 

out that llie public health authonlics in Pans a city of 3 000 000 inhabitants 
are spend, ng more than half a mill, on dollars on treatment for persons 
amieted with rheumatte alTeettons An extenstve survey orgamred m Great 
Bnta.n ,n 1922 revealed that rheumatte d.seases were responsible for 
one sixth of the industrial invalidity cases Approximately 12% of the 
population of the USA is believed to snlfer froni rheumatic diseases , m 
Massachusetts for example chrome rheumatism is nine times as prevalent 
as tuberculosis and twelve times as prevalent as cancer Other statistics 
were also quoted by the French delegation to underline the importance 
of these diseases * 


The Assembly requested the Director General and the Executive Board 
to tnclude rheumatic diseases in the programme for 1952 and to set up 
an expert committee which might suggest concrete proposals to be submitted 
to the Fifth Health Assembly 
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Salmonena Infections 

The AssemWy had bcfoze it a proposa] that the name of the Inter 
national Salmonella Centre be changed to the International Salmonella 
and Escherichia Centre This matter Has referred to the next session of 
the WHO Expert Committee on Biological Standardization The reason 
for this proposal Has that the Centre at Copenhagen is already recognized 
throughout the world as an authority on the serology of the Escherichia 
group During 1949 the Centre devoted increasing attention to the Entero 
bactenaceae particularly the Escherichia group in addition to its «orfc 
with the Salmonella Impetus to studies on the Escherichia group has 
been given by insestigations on the Fschenchta etiology of epidemic gastro 
enteritis in infants m Denmark the Netherlands the United kingdom 
and the USA 

A grant by the Assembly will enable the WHO Centre at Copenhagen 
to continue to serve as a diagnostic and typing laboratory for the vanous 
salmonellae Dunng 1949 2 106 test strains and 714 ampoules of lest sera 
totalling more than 5 litres of sera were sent by the Centre to its 34 national 
subccntres throughout the world 

The Assembly requested the Expert Committee on International Epi 
dcmiology and Quarantine to consider the possibility of utilizing methods 
for facilitating the campaign against typhoid and paratyphoid B m parti 
cular by means of international collaboration for the discovery of earners 
and the application of methods to prevent the infection of food 


THERArEUTlC SUBSTANCES 
Antibiotics 

Discussions on antibiotics at the Assembly indicated that the non 
availability of these drugs remains a senous problem m many countries 
The delegate of Uruguay pointed out that the e\cr increasing number of 
such drugs further complicates the questions of production and control 
and of clinical application No government he maintained can afford 
to Ignore the important questions connected 'vith modern antibiotic therapy 
and the Governmcnl of Uruguay— like many others— is anxious to establish 
a laboratory devoted to research in this domain Yet there appears to be 
no school or university in the world where adequate instruction can be 
obtained for technicians required to operate such a laboratory Moreoier 
Since there is no official organization capable of furnishing suitable plans 
equipment and information for such a laboratory the only resources 
available are those furnished by contracting firms 

The Assembly felt that the whole issue of antibiotics was too important 
lo be settled by a short discussion and therefore referred the matter to the 
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Brucellosis 

The import'ince of brucellosis as a public health problem was rccocnucd 
by the Assembly, and it was pointed out that recent investigations have 
indicated that present reporting does not give a true picture of Us prenlcncc 
In the USA for example, brucellosis is the principal human disease due to 
animal infection with an estimated number of 40,000 cases annually of 
which only some 6 000 are recorded This high incidence occurs aUhou"h 
more than 80% of the millc of the country is pasteunzed The disease is 
especially widespread among rural populations and is responsible not only 
for considerable physical suffering but also for prolonged incapacity "hich 
impedes agricultural production It is i major communicable disease in 
most parts of Europe particularly m the south and certain parts of Afnca 
Asia, and the Americas The wide geographical distribution of brucellosis 
and the economic implications of its effects make it a suitable subject for 
inlcrnaiional action 

It IS hoped that WHO will convene in 1950 and 1951 expert consulta 
tions of authorities on brucellosis and that the Fourth Health Assembly 
on the basis of the report of (his group will be able to enlarge its programme 
for 1952 

The Third Assembly heard a progress report on the work of the regional 
brucellosis centres designated by WHO in 1949 1950 These centres m 
addition to preparing and testing standard antigens and conducting diag 
nostic and therapeutic research have been serving as instruction centres 
for laboratory workers The work of the centres will be continued during 
the coming year The WHO brucellosis programme js being carried out 
m close CO operation with FAO and the International Oflicc of Epizootics 
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It was also recommended that these standards and units be introduced 
into national pharmacopoeias to serve as a reference for assay In those 
countries which do not possess a national pharmacopoeia the potency 
appearing on the labels of biological products should be expressed in 
international units 


Drugs Liable to Produce i4i!dtciion 

The principal subject of the discussion on drugs liable to produce 
addiction was a proposal that the use of diaceiylmorphtne (heroin) be 
prohibited The delegate of Greece was convinced that diai-etylmorphine 
IS not essential for therapy since it can be replaced by other less toxic 
drugs The use of this drug is prohibited m the USA and 24 other countries 
which have agreed that it is harmful but since others still permit its use 
a complicated situation is created which makes the suppression of illegal 
traffic difficult The Greek delegation therefore believed that it would be 
of great benefit if all countries would agree to outlaw diacetylmorphine 

The delegate of Turkey said that m his country careful studies have 
shown that diacetylmorphine is not absolutely necessary for therapy 
and he proposed that the Assembly take steps to suppress its use This was 
m spite of the fact that such a decision would be against important economic 
interests of Turkey 

It was not possible to reach a unanimous decision with regard to this 
matter and the proposal that the use of diacetylmorphine be prohibited 
was defeated m the Committee on Programme by 12 votes to 8 with 
9 abstentions 

The WHO programme for 1951 as approved by the Assembly includes 
two meetings of the Expert Committee on Drugs Liable to Produce Addic 
lion 


Phamiacopoea Intcmationalis 

The publication of the Pharntacopoto Intcrnalionahs was approved 
by the Third Health Assembly Both the English and the French editions 
arc expected to be available by the end of 1950 or carlv in 1951 The 
Assembly recommended the eventual inclusion of the provisions of the 
Pharmacopoea Iniernalionalis in national pharmacopoeias 
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Executis e Board for further study The Board has been requested to consider 
the desirability of asking the Expert Committee on Antibiotics “ to txamire 
the feasibility of drawing up a concrete programme for the trainine of 
experts in research and preparation of antibiotics of setting up under t^e 
supervision of WHO a pilot plant for the production of and research in 
antibiotics and of collecting and making available to interested health 
administrations precise information on the construction and operation 
of an antibiotics plant including equipment and material required and 
personnel needed for effective operation 


International Biological Standards 

The Third Health Assembly recommended that all Member States 
recognize officially the international standards and units listed below 


Inicrnaiional standard prrparaliona 

Djphtheria antitoxin 
Teianus antitoxin 
Antidjsentery serum (Shiga) 

Scarlet fc\er antitoxin 
Staphylococcus alpha aniuoxto 
Antipneumococcus serum (type I) 
Antipncumococcus scrum (tvpe II) 

Gas gangrene anUtoxm (pcrfnngens) 

Gas gangrene antitoxin (vibrio scpticum) 
Gas gangrene antitoxin (sdematiens) 

Gas gangrene antitoxin (histolyticus) 

Gas gangrene antitoxin (Sordelfi) 

Anti A blood group scrum 
Anti B blood group scrum 
Old tuberculin 

Diphtheria antitoxin for flocculation lest 
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necessary The USA is concerned about the problem because 6'?0 000 
American citizens w-ho tvtU be travelling abroad this year mij^ht be detained 
for reasons which the US OovermncDt feels have no proper medical justifi 
cation and shipping and air services may be involved in reg vttable delays 
and expense 

The Assembly recognized the need for a detailed technical and I gal 
discussion of the draft WHO samiary regulations to enable all Member 
States to express their views Therefore a special committee will be 
convened about four weeks before the opening of the Fourth Health 
Assembly in Geneva This committee will consist of representatives of 
all the Member Slates Transportation expenses of delegates and advisers 
attending meetings of the special committee will be paid by their govern 
roenis 


Emergency Measures for Mecca Pilgrimage 

One of the most urgent problems before the Assembly was deciding 
on how emergency measures could be taken to protect the Mecca Pilgrimage 
m 1950 and succeeding years The Egyptian delegation referred to the 
cholera epidemic of 1947 which proved that present quarantine measures 
are not Adequate and asked for special measures of protection pointing 
out that an immediate decision had to be taken since the movements in 
connexion with the Pilgrimai,e were to begin in June Memories of cholera 
epidemics which occurred during past Pilgrimages increased the general 
sense of responsibility and urgency 

The delegate from Egypt gave a brief history of protective measures 
taken in the past Definite proposals to safeguard the Mecca pilgrims 
front cholera were submitted in April 1946 to the Office Interndtionai 
d Hygiene Publique by the governments of the Pan Arab League These 
proposals which were in respect of the measures to be taken prior to the 
departure of pilgrims from their countries of origin included 

(n bactenological examination of the stools of pilgrims 

(2) vaccination of all pilgnms 

(3) pUnng under observation pilgrims from areas where cholcri cases 
had occurred during the previous three months 

In the course of the discussion of these proposals the opinion was 
expressed that such measures were impractu-al and unduly expensive 
No final decision was reached and the whole question was referred to 
a WHO expert subcommittee whu-h met m Alexandria m Apnl 1947 
The majoritv of this subcommittee including members from France India 
and the United kingdom rejected the proposals Five months luer-the 



Non proprietary Names for Drags 


The Assembly h-id before it for consideration a proposal that WHO 
should attempt to establish an international system of non propnetsry 
names for drugs The delegate of Portugal stated that it >^5 unfortmM 
that some of the most valuable drugs should be known under dilTerent 
names, varying according to the country where they arc sold Any impetus 
that can be given by WHO to the introduction of common” (non 
proorictary) names of new chemicals for medicinal use will be of greatfst 
value 

A similar opinion was expressed by the delcgntc of Greece, who stated 
that the situation regarding proprietary names of drugs is so confusing 
that often doctors are quite unawirc of what is in a particular prcparalicn 
they give to their patients Manufacturers should be urged to put also the 
common name of the drug on (he label and steps should be taken to ensure 
that common names cannot be used as trade names 

The Assembly decided that the Expert Committee on the Unification 
of Pharmacopoeias should undertake the selection and approval of no" 
proprietary names for drugs included m the Fharmacopoca Intcrnaimala 
and that such names as are irom time to time selected and appfo'cd 
by this committee should be communicated by the Director General to 
authorities concerned with national pharmacopoeias together svith s 
recommendation that these names be officially recognized and apptoted 
and if the substances are eventually included m the national pharmacopoeiOt 
adopted as pharmacopoeial names 


SANITARY REGULATIONS 
International Sanitary Regulations 


The new international sanitary regulations which arc to replace the 
present International Sanitary Conventions arc in an advanced state of 
preparation , and the Third Health Assembly had to lake a decision on 
the procedure to be followed for the introduction of last minute adjust 
rrients and the preparation of the final draft which will be subniitlcd to 
the Fourth Heallh Assembly for approval 

The delegalc of the USA stressed the importance of adoption of the 
new regulations by the Fourth Heallh Assembly He slated that the urgency 
of the question is increased because the Conventions at present beine 
applied are cracking at the senms Certam countnes arc going beyond 
the terms of the international eonscniions because new problems are 
arising with which the old conventions arc not adequate to deal Nc" 
epidemiological situations have arisen and new control methods arc 
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necessary The USA js concerned about the problem because 680 000 
American citizens who will be travelling abroad this year might be detained 
for reasons which the US Government feels have no proper medical justifi 
cation and shipping and air services may be involved in reg ettable delays 
and expense 

The Assembly recognized the need for a detailed technical and legal 
discussion of the draft WHO sanitary regulations to enable all Member 
States to express their views Therefore a special committee will be 
convened about four weeks before the opening of the Fourth Health 
Assembly m Geneva This committee will consist of representatives of 
all the Member States Transportation expenses of delegates and advisers 
attending meetings of the special committee will be paid by their govern 
ments 


Emergency Measures for Mecca Pilgrimage 

One of the most urgent problems before the Assembly was deciding 
on how emergency measures could be taken to protect the Mecca Pilgrimage 
in 1950 and succeeding years The Egyptian delegation referred to the 
cholera epidemic of 1947 which proved that present quarantine measures 
are not adequate and asked for special measures of protection pointing 
out that an immediate decision had to be taken since the movements in 
connexion with the Pilgrimage were to begin in June Memories of cholera 
epidemics which occurred during past Pilgrimages increased the general 
sense of responsibility and urgency 

The delegate from Egypt gave a brief history of protective measures 
taken in the past Definite proposals to safeguard the Mecca pilgrims 
from cholera were submitted in April 1946 to the Office International 
d Hygiene Publique by the governments of the Pan Arab League These 
proposals which were in respect of the measures to be taken prior to the 
departure of pilgrims from their countries of origin included 

(1) bacteriological examination of the stools of pilgrims 

(2) vaccination of all pilgnms 

(3) placing under observation pilgnms from areas where cholera cases 
had occurred during the previous three months 

In the course of the discussion of these proposals the opinion was 
expressed that such measures were impractical and unduly expensive 
No final decision was reached and the whole question was referred to 
a WHO expert subcommittee which met in Alexandria in April 1947 
The majority of this subcommittee including members from France India 
and the United Kingdom rejected the proposals Five months later— the 
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Egyptian delegate pointed out— cholen broke out in Tgjpt with more 
than 20,000 cases and 12 000 deaths * tragically proving that the quaranto 
mechanism m force was not an adequate safeguard against cholera " The 
delegate made it clear tint his proposal to the Third Health Asscitthly 
was not to be taken as an indication that this cholera epidemic had been 
related to the Pilgrimage He beliexed however, that if the propo^ah 
presented by the governments of the Arab League had been accepted aad 
put into force, and passengers from India— which had presumably been 
the source of the infection— had been examined for earners the cpidcm 
m Egypt might have been avoided 

This led to a discussion on the question of cholera earners and th 
role they play in the dissemination of cholera, a subject debated by experts 
for some considerable time The delegate of Pakistan aflirmed that research 
in endemic areas in India and Pakistan had led to the conclusion that 
although the cholera vibrio was to be found in the stools of convalescents 
or of contacts it did not remain alive beyond a period of 28 day's In his 
opinion in the present state of knowledge there is no case to show that 
either convalescents or people who have been in contact with the disease 
can after more than a month be responsible for its transmission He pointed 
out that the Governments of India and Pakistan were already takine 
measures with regard to the Pilgrimages every pilgrim receiving before 
departure two anticholera injections Furthermore, the journey by 
from India and Pakistan to Jedda requires seven to eight days, i e lonccr 
than the incubation period of cholera The delegate of Pakistan therefore 
urged the Assembly to give serious consideration to whatever decision 
might be reached since m view of the lirgc numbers of pilgrims involved 
no government would wish to subject its people to uncomfortable and 
unnecessary measures for which there was no scientific backing 

The delegate of Pakistan was supported by the delecate of India who 
reminded the Assembly that the relevant expert commUtec of WHO had 
recommended that pilgrims receive two injections of cholera vaccine iht 
second to be administered just before arrival at Jedda 

In reply the delegate of Egypt said that so long as the possibility of 
transmission of the disease by means of a carrier could not be rukd out 
even though it might not be proven international quarantine measure^ 
were required He pointed out the conclusion of the Joint OlHP/WHO 
Study Group on Cholera that for purposes of international sanitao 
regulations, a demonstrated earner whether a convalescent earner or not 
should be submitted to the measures provided for cholera cases Further 
more, it should not be forgotten that inoculation while u protects the 
individual is no guarantee that the person is not a earner The fact that 
the sea journey requires seven to eight davs is not m the opinion of the 
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Egyptian delegate relevant because air traffic must also be considered 
The Egyptian epidemic had as a matter of fact been imported most probably 
from India by air He therefore asked the Assembly to protect Egypt 
against infection arriving either by sea or by air and expressed his belief 
that although measures adopted would affect adversely the shipping and 
airline companies the primary consideration must be human protection 
and not vested interests 

Several proposals were submitted to the Assembly one made by the 
delegate of Egypt that a speaat committee on cholera should immediately 
examine the situation a second by ihe delegate of Lebanon that repre 
sentativcs of the interested countries should meet after the session of the 
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Assembly a third made by a special working party of the Assembly 
which recommended in substance that the Government of Egypt should 
approach directly the Governments of India Indonesia and Pakistan with 
the object of concluding among themselves special agreements as to measures 
of protection The list proposal was accepted with the modification 
suggested by the delegate of the Netherlands that Indonesia should not 
he itii-luded inasmuch as no epidemic had occurred in that country for the 
past twenty years 

The Government of Egypt is thus expected to approach the Govern 
ments of India and Pakistan stating the measures which it would be 
desirable for them to adopt before the beginning of the next Pilgrimage 
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season It was decided that any igrecment reached between these goserr 
ments should be communicated to WHO 

The Assembly further considered that as the adoption by it of intenn 
emergency regulations on the Pilgnmagc would entail considerable adimn 
istraiivc diHiculties and as these regulations would, in order to bccon' 
openttve, require the consent of (he countries concerned, there would bi 
no advantage in following such i course in preference to the voluntary 
adoption by the interested countnes of special national legislation 

International Ccrtincates of Vaccination 

The present form of inlermtional vaccination certificates and the require 
ments in connexion with their issue might be considerably simplified 
The WHO Expert Committee on International Epidemiology and Quaran 
tine has therefore recommended that 

(1) the international certificate of vaccination against yellow fever be 
considered valid ten days after the viccimtion and for six years from 
the date thereof , 

(2) for the ordinary traveller international ccrtificntcs of vaccination 
agninst cholera be valid after a single injection and for a period of 
months following that injection , 

(3) international certificates of vaccination against cholera and stnallpo' 
be Signed by a medical practitioner whose identity is authenticated by w 
ofTicnl stamp or whose signature is authenticated by a person legally quali 
tied to do so 

(4) vaccination ccriificTtcs against cholen or smallpox made out by a 
medical officer belonging to the Armed Forces or to a national or local 
health service require no authentication other than ifTixation of the ofllcial 
stamp of the service concerned 

Implementation of these recommendations appears somewhat difficult 
however in view of the fact that the vaccination certificates form pah 
of the International Sanitary Conventions of 1944 and can be replaced or 
modified only by an act of equivalent legal force This would involve a 
lengthy process of ratification by governments of all Member Snies a 
procedure which might not be tomplclcd before scveri! years have elapsed 
At the Assembly (he delegate of the USA emphasized the urgent need for 
rapid simplification of the present system particularly in view of the large 
numbers of persons who arc travelling by air On the proposal of the 
United Kingdom delegation « was decided that while consideration of 
replacement of existing international certificates would be postponed until 
such a time as the new international sanitary rcguhtions arc adopted by 
the Fourth Assembly health administrations might meanwhile enter into 
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bilateral or multilateral agreements in the adoption for their travellers 
of simplified forms of vaccination as recommended by the Expert Committee 
on International Epidemiology and Quarantine 


PUBLICHEALTH ORGAM? iTION 
Public Health Administration 

Each of the Organization s programmes has its o^vn importance but 
the work of WHO will be judged mainly by its success in helping to develop 
a strong national health administration in every country No programme 
will be of permanent value unless there is a local health administration 
to carry on and to extend the work when outside help has been withdrawn 
Public health administration is therefore one of the most if not the most 
important concerns of WHO 

It IS impossible to give a comprehensive idea of all that the Assembly 
decided with regard to this subject since most of the Organization $ activities 
are directly related to public health administration Specifically the 
Organization will engage in 1951 in the collection of information on the 
newer techniques in health administration now being evolved in various 
parts of the world Arrangements will be made to supply this information 
to all governments desiring it Another feature of the programme is travel 
hng seminars on public health administration for selected groups of medical 
officers Under the fellowship programme medical officers from each 
region will attend an intensive course in public health administration for 
a period of from eight months to a year Each regional office wiff have 
advisers in public health administration to assist m the development and 
CO ordination of health programmes Expert consultants will also be 
available to advise governments on problems of public health admimstra 
tion and to participate in the training of medical and auxiliary personnel 

Environmental Sanitation 

Perhaps more than any other WHO programme that on environmental 
sanitation is concerned with the training of specialized personnel Although 
® high proportion of avoidable deaths are attributable to faufty cnvrnjn 
mental conditions expert personnel to deal with sanitation problems is 
lacking in most parts of the world In fact the very conception of sanitary 
engineering is unknown in some countnes 

A start in WHO s efforts to remedy this situation was made by the 
Third Health Assembly in its dcaston to assign two advisers on environ 
mental sanitation to each of the six regions to give advice on health pro- 
grammes including demonstration projects Public health engineers and 
sanitarians will be attached to WHO teams to assist in developing balanced 
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heallh programmes and in training personnel for future work in demonstra 
lion and other areas In addition, high priority has been given to ihe 
training of sanitation personnel as part of the fellowship proerammt 


Health Education of the Public 

Delegates of Brazil Chile India Israel and Lebanon stressed the 
great need for developing health education activities as an integral part of 
organized health services The delegate of Chile urged that particular 
attention be given by the Organization to helping countries develop hcalili 
education methods suited to the specific ps>chology and circumstances of 
their population 

Experience m various countries has shown that more efiectivc and lasiins 
results arc obtained when health projects and services have the acme 
support and participation of the people Ways and means of gcttins 
public support have not been studied except in the more advanced coun 
tries, and it is felt that WHO can make a significant contribution by advisinc 
national health administrations on modern methods of health education 
of the public 

The Organization s programme for 1951 rncludes assistance to govern 
ments in establishing or improving health education programmes , advice 
to governments on school and community health education programmes 
and on preparation and production of visual materials , demonstration 
of health education techniques and procedures, often m conjunction with 
another project such as one relative to malaria, maternal and child health 
etc provision of consultant services and fellowships, training courses 
seminars and conferences m health education WHO will co operate in 
joint projects with other United Nations specialized agencies and with 
governmental and non governmental organizations 


Nursing 

Like Its predecessors the Third World Health Assembly approved 
programmes which depend on the direct assistance of nurses for thcif 
successful execution During 1950 WHO ha:, provided in co operation 
with UNICEF personnel for nursing and midwifery programmes m 
Borneo Brunet Malaya and Sarawak The Assembly approved similar 
projects for 1951 nurses will be sent to Afglnmstm Burma the Philippine 
Republic Thailand and other countnes Nurses who have served or arc 
serving in field projects as members of dcmonsintion teams have proved 
the efilcacy of medical teamwork as well as the v aluc of nursing services 
This type of co operative effort will be continued 



- 233 - 


In discussing the great need for nurses the Assembly recognized the 
advisability of raising standards of nursing education and services and of 
improving the working conditions of nurses Delegates of the USA and 
other countries called attention to the fact that a major cause of the scarcity 
of nurses is unsatisfactory working conditions such as long hours and low 
Salaries In many areas lack of adequate social status is also a serious 
problem and is one of the reasons for difficulty in recruiting candidates 
for training An adviser to the United Kingdom delegation stated that 
lowering the standards m traming does not increase the number of appli 
cants for nursing courses on the contrary cxpenencc m her country has 
shown that a raising of the standards attracts more as well as better candi 
dates She also made a plea for better living conditions for student nurses 
they should be regarded as students of a profession and should enjoy the 
same type of living and learning conditions as those in other professions 
The WHO nursing programme as approved by the Assembly includes 
under the guidance of the Expert Committee on Nursing the establishment 
and the promotion of internationally applicable principles and techniques 
in nursing education and m the administration of nursing services Assist 
ance will be given to national health administrations in raising the standards 
of their nursing services both quantitatively and qualitatively to the highest 
possible level The delegate of Brazil stated that even m countries where 
nursing education is more advanced there is still insufficient emphasis on 
public health The Assembly stressed the importance of planning nursing 
education so that all nurses may be given an understanding of the social 
and preventive aspects of modern health work as well as of therapeutic 
techniques 


GENERAL PROMOTION OF HEALTH 
Maternal and Child Health 

The programme for maternal and child health as approved by the 
Assembly includes continuation of maternal and child health work in 
the field The five maternal and child health regional advisers will continue 
to encourage and sponsor the development of projects Demonstration 
teams will also continue to work m the vanous regions 

In addition the programme includes the collection evaluation and 
classification of information received from governments regional offices 
and other sources The information will be distributed to countries regional 
advisers consultants and demonstration teams The programme also 
includes provision of fellowships expert advice through meetings of the 
expert committee and expert groups and seminars and courses 

Seminars will be organized on a regional basis in order to bnng together 
leaders in maternal and child health work particularly administrators 
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FAO/WHO Expert Committee on Nutntion for further study the various 
aspects of the prevention and treatment of severe malnutrition particularly 

(1) recommendations concerning the storage of food by governments 
as v^ell as by private persons m order to dimmish the risk of severe mal 
nutntion and starvation 

(2) overall measures to be taken in planning the conservation and 
distnimtion of available stocks of food so as to prevent starvation and 
severe malnutrition m populations sufTenng from severe lack of food 

(3) proper treatment of patients sufienng from starvation 

(4) measures to be taken during relief activities to prevent the detenora 
tion of the physical and mental state of persons m the different types of 
famine 

(5) organization of general relief activities m relation to nutntion when 
famine conditions prevail and 

(6) any other measures that might be deemed recommendable for the 
prevention of disease and death caused by severe malnutntion and starvation 

Difficulties in the production of synthetic vitamins in underdeveloped 
countries were brought to the attention of the Health Assembly This 
problem has been discussed by the Joint FAO/WHO Expert Committee 
on Nutntion and by the Executive Board which expressed the belief that 
the most satisfactory way of improving nutntion is by the provision of 
natural foods m such quantities and proportions that the diet is well 
balanced and supplies m sufficient amounts all the nutrients needed for 
health The Third Health Assembly resolved however that WHO should 
be concerned with synthetic vitamin production to the extent of supplying 
whatever information or assistance may be available to any country manu 
facturing or contemplating the manufacture of these products 

The Assembly also studied a proposal to establish national FAO/WHO 
nutrition committees m all countries to serve as a link betw een the Organiza 
tions and the various countries with regard to nutrition problems It was 
decided to leave the formation of such committees to the initiative of 
individual governments 


Professional and Technical Education 

The emphasis given to professional and technical education at previous 
health assemblies and at meetings of the Executive Board has indicated 
that this IS considered a province of particular importance for WHO 
Discussions at the Thud Health Assembly confirmed this viewpoint 
While the Second Assembly had to be concerned with hying down 
fundimental principles for a programme on professional and technical 
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and teachers of various countnes Discussions will be led by local or 
visiting consultants, who will be provided with literature and tcachine 
equipment 

Governments should be encouraged to set up special sections wthm 
their public health administration and to co ordinate their maternal and 
child health programmes with others, particularly those for nutntion and 
mental health 


Mental Health 

The 1951 programme for mental health is based on the priorities rccom 
mended by the Expert Committee on Mental Health at its first session “ 
One of the chief concerns is shortage of trained personnel, which is a more 
serious problem m this than in any other branch of medicine 

The Assembly approved two lines of approach for the Organizations 
activities m mental health 

(1) Assistance will be given to governments in the development of 
institutes for the training of psychiatrists clinical psychologists, psychialnc 
social workers and psychialnc nurses 

(2) Public health administrations will be urged to devote their efforts 
not only to the development of therapeutic psychiatric services which is 
a long term task but also to preventive measures with regard to mental 
health which have in the past, been largely neglected 

The Organization will also help to promote the teaching of mental 
hygiene to public health workers by providing assistance in setting up 
mental hygiene divisions in schools of public health and by aiding govern 
ments which wish to hold courses in this subject for medical ofllccrs and 
public health nurses 


Nutrition 

In the discussions concerning WHO activities m nutrition the Nether 
lands delegation drew attention to (he fact that m several parts of the world, 
starvation has been and still is the direct cause of death of nulhons The 
Assembly was reminded of the winter of 1944 and the following spnng 
when 4 000 000 inhabitants of (he Netherlands faced death by starvation 
This was recalled to emphasize that although famine may be a special 
cause of sickness and death in the so called underdeveloped areas of the 
world It has occurred and can.occur in the future in all parts oftlic world 
when disaster of one type or another strikes In view of this fact the 
Assembly approved a request tint the Director Gcncnl refer to the Joint 
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Many delegates spoke m favour of usmg WHO fellowships for training 
abroad undergraduate medical and nursing personnel for countries which 
ha\e no training facilities of their own and no means of providing them 
The trainees upon their return could constitute the nuclei of local training 
institutes to be established later 

Assistance to educational institutions will be another important activity 
of WHO m 1951 This will cotnpnse advice on the organization and 
programme of training sending of lecturers and provision of medical 
literature and teaching equipment 

Other activities will include a meeting of experts on medical education 
assistance m the organization of courses seminars and study groups 
and participation in various joint educational activities of the United 
Nations and of the other specialized agencies 


Co-ordination of International Congresses of Medical Sciences 

WHO will continue to give advice and material assistance to the Per 
manent Council for the Co ordination of Internaiional Congresses of 
Medical Sciences which was established under the auspices of UNESCO 
and WHO m 1949 Dr K Soddy member of the Executive Committee 
of the Council gave ao account of the work done during the past year 
and outlined briefly some of the future projects The Council is expected 
not only to CO ordinate conferences and conference techniques but also 
to disseminate information resulting from conferences i e proceedings 
and scientific findings A particularly interesting development is the pro 
motion by the Council of advanced short seminars or courses organized 
in connexion with international medical congresses and of small symposia 
of experts For example a meeting of IS experts from difTerent tountnes 
will study the geographical distnbution of diseases cancer m particular 
another group will study the biology of muscle and muscular affections 

The Council which is financed mainly by WHO and UMESCO is a 
non governmental body with more than 40 international member organiza 
tions Its legal seat is in Brussels and its secretariat in Pans 


HEALTH CTATISnCS 

The reports of the Expert Comnuttec on Health Statistics ” and of its 
three subcommittees— on cancer statistics** hospital siaiislics** and the 
definition of stillbirth and abortion “—were approved by the Third Health 
Assembly The last is especially significant in that birth staustics micht 
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education, the Third Assembly had the report of an expert committee” 
to serve as the basis for discussion and was therefore able to deal wth 
more specific problems 

One of the primary considerations was the problem of distribution 
of doctors Examples of various solutions were given by the delegates of 
different countries e g , obligation to work in rural areas before settling 
down in a larger centre, support to doctors in rural areas m the form of 
houses dispensaries and other facilities In some countries, such as Norway, 
health insurance schemes have been helpful m bringing medical care to 
rural districts 

The delegate of Australia called attention to the anomaly that, despite 
the great need for doctors, there arc among the displaced persons in Europe 
thousands of highly trained medical personnel who unable to practice 
their profession are working at menial occupations He suggested that 
WHO might collaborate with the International Refugee Organization in 
an attempt to rectify this situation 

Opinions were expressed concerning the nature of professional education 
Several delegates stressed the dcsinbility of developing a community 
outlook in doctors so that they would be interested in all the social 
problems of the community The Assembly recognized the importance 
of the sociological and preventive components of education of health 
personnel and agreed to call the attention of governments to the necessity 
of adequate preparation along these lines, with particular emphasis on 
preventive and psychosomatic medicine and social pathology 

The need for establishing international standards of medical education 
was also emphasized in view of the danger that m certain countries parti 
cularly those which arc underdeveloped an effort to tram large numbers 
of doctors might tend to lower their standard of education The opinion 
was expressed that in areas where training resources are scarce and 
the number of doctors is small it would be preferable to put auxiliary 
personnel to work under the supervision of doctors rather than to attempt 
to tram more doctors rapidly by lowering the standards of medical 
education 

There was general agreement that fellowship grants, which are one 
of the chief means of implementing WHO s programme with retard to 
professional and technical education should under no circumstances be 
curtailed even if this should mean sacrifices in other budget items 

The delegate of Israel had a concrete suggestion to make concerning 
the preparation of candidates for WHO fellowships each candidate should 
be required to submit a description of the prevailing situation m his own 
country in the field of his study This would ensure his awareness of the 
special problems he would be called upon to fice 


' For report on »«>l n of IhlJ eommictee mo CA nprlUlllih0 2 1950 4 119 
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EDITORUL AND REFERENCE SERVICES 

On the proposal of the French delegation the publications programme 
of the Organization will be re evaluated from the standpoint of structure 
and frequency of the various publications The Assembly requ“sted that 
the Director General submit a special report to the Executive Board and 
the Fourth Assembly on the pnnaples and measures adopted with regard 
to the publications programme and that the Executive Board m turn 
present tts observations and comments on this report to the Fourth Assem 
bly The Executive Board was also asked to consider a proposal made 
by the delegate of the Netherlands that the Bulletin oj the \Vorld Health 
Organration be published m a single edition containing articles cither m 
English or in French according to the language in which they are written 
with summaries in both the working languages of the Organization 

The most satisfactory method of presenting information m the Inter 
national Digest of Health Legislation was also considered by the Assembly 
hut this problem too was referred to the Executive Board for further 
study and ultimate decision 

On recommendation of the Executive Board it was decided to defer 
for future consideration the proposal to publish an International Health 
Yearbook 


OTHER TROBLEMS 

It IS impossible to give a full account of the discussions at the Assembly 
and to accord every subject its proper importance However mention at 
least should be made of those programmes which although they do not 
play a predominant role in WHO activities at present may assume greater 
significance in the future as more funds become available Among these 
ts for instance the rehabilitation of the disabled including the blind 
Who participation in international projects on this problem is limited 
by the pnonties already established which means in elTect that rehabilita 
tion IS a concern of the Organization only as part of a priority programme 
(e g maternal and child health tuberculosis) However the Assembly 
requested the Director General to co operate fully with the United Nations 
imd specialized agencies and to develop proposals for WHO participation 
m combined programmes with these organizations for 1952 The Executive 
Board will follow closely any developments along this line and limited 
Work will be undertaken in 1951 as the budget permits 

Physical training which has been under discussion since the First 
Health Assembly is another domain in which it was decided that little 
could be done during the coming year 
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in the future be based on the new definitions of Ine birth and foetal death 
which were set forth by the subcommittee and which might now be adopted 
by Member States This should result in a notable improvement in the 
comparability of such statistics 

Some delegations expressed concern that because of budgetary liniita 
tions no clearing centre has been established for the study of problems 
arising in connexion wath the application of the new Manual of the Inter 
national Sfatisttcal C/asstficalion of Diseases, Injuries, and Causes of Dittih 
adopted by the Second Health Assembly A special resolution was passed 
by the Third Assembly for the establishment as soon as possible of such 
a clearing centre wathm the Secretanat 

On the proposal of the French delegation the followang questions 
wall be referred to the Subcommittee on Hospital Statistics for further 
stud) 

(1) the number of beds deemed necessary for each hospital service for 
a given population 

(2) the best methods of calculating the rate of hospitalization and th 
average duration of stay in each service , 

(3) the best distribution of hospital services within a community due 
regard being paid to the functions of each service , 

(4) a classification of hospitals according to the general functions wch 
IS called upon to perform 

(5) an order of priority for the work of hospital construction and 
modernization 

The terms of reference of tlic subcommittee are thus considerably enUrf^d 
and Its activities extended to the study of problems the conclusion of 
which would make it possible to deal on rational bases with the optimum 
health equipment of each region 

WHO will continue to assist national administrations in scttinc tip 
or reorganizing health and vitol statistics services and will also lend 
assistance to the national committees on health statistics whose creation 
was endorsed by the First Health Assembly upon recommendation of 
the International Conference for the Sixth Decennial Revasion of lli« 
International Lists of Diseases and Causes of Death ** New committees 
may be established in certain countries where such activities have been 
previously unknown and a unit in the WHO Secretanat will net as 
liaison agent 
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dental canes was a nutntional problem and might best be incorporated 
into the nutrition programme However the delegate from the USA 
thought that denta] hygiene should definitely not be considered as part of 
this programme inasmuch as many other aspects of the problem would 
have to be investigated m seeking the causes of dental canes 

The Assembly endorsed a programme on immunization against com 
municable diseases of childhood and decided to call a conference in 1951 
of heads of laboratories and institutes producing vaccine against diphthena 
and against whooping cough 
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The question of whether or not WHO should net to some extent as a 
relief organization and send supplies for goxernment health programmes 
\xas ampl> debated at the Second Health Assembly This is one of the 
subjects on which opinion has always been divided The necessity for scndin" 
medical equipment to some countries has been universally recognized but 
many delegations have questioned whether such an activity is really wuhia 
the prov ince of WHO F urthermorc, the limited budget of the Organization 
makes impossible any substantia! aid of this sort Adoption of a dcfinime 
policy is, at the present time impracticable , the only course seems to be to 
try to satisfy only the most urgent needs for supplies The Assembly 
requested the Executive Board to discuss the question of freer and more 
rapid flow of supplies to governments, including the possibility of setime 
up a revolving fund on which governments might be able to draw and to 
which they would make repayment in their own currencies 

The problem of insecticides and supplying them to governments parti 
cuhrly held the attention of the Assembly Member Stales were urged to 
ensure the freer flow of insecticides and their ingredients to countries where 
they arc needed and where their domestic production is cither non-exhtent 
or insufTicicni The Assembly invited governments to call on WHO for 
information and advice concerning (hose phases of insecticide production 
which they might undertake domestically Also important in relation to 
insecticides is the labelling of such products and attention was called to 
the recommendation of the Expert Committee on Insecticides that manu 
facturers be required to label insecticides properly listing the active lner^ 
dicnts and the amount of e ich present 

EfTorts arc now being made by several orgins of the United Nations 
to encourage a freer exchange of needed commodities among countries 
with pirticuhr emphasis on the abandonment of economic barrrrs The 
Assembly requested the Director General to driw the attention of ihc 
Economic and Social Council at its next session to the proposal that 
countries ficihtaic as much as possible the free flow into the countne> 
where they arc needed of essential diagnostic therapeutic prophylactic 
teaching and research equipment ind supplies and riw materials and 
machinery for their production by measures which they deem appropriate 
with regard to tariffs and import and export restrictions 

Another matter to which the Assembly give consideration was that 
of dental health On the proposal of the USA delegation supported by 
delegates of Finlind and France the Hcalih Assembly requested the 
Director General to study the problem of dental health with a view to 
presenting a progrmimc on this subject to the Fourth Assembly The 
collaboration of all research institutes concerned with tins problem was 
requested In the course of the discussion the opinion was expressed that 
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Biographical Note 

RAJKUMARI AMRIT K\UR 
President of the Third MorlJ Health Assembly 


Rajkuman Amnt Kaur President of the Third \V arid Health Assembly 
was born m Lucknow India on 2 February 1889 She is a member of 
the ruling house of Kapurthala a Sikh state m the Punjab She studied in 
England and France and holds the degree of Doctor of Literature from 
Delhi University 

The Rajkuman s life has been devoted to social welfare work In her 
student days she began to be interested in welfare activities and nursing and 
later worked in hospitals and dispensaries throughout her country She 
became active in Indian women s organirations the AH India Women $ 
Conference (AlWC) in particular She gave evidence on behalf of this 
organization before Lord Lothian s I ranchise Committee m 1932 and on 
behalf of all three of India s mam women s organizations before the Joint 
Select Committee m London in 1933 She was president of the AlWC in 
1938 and chairman of the AlW Fund Association during two periods 
1937 1941 and 1946 until the present time She has published two books on 
the role of women m India To t\omen and Challenge to 11 omen 

She was secretary to Mahatma Gandhi for sixteen years and has been 
appointed one of the trustees of the Gandhi Mcmonal Fund 

As first woman member of the Advisory Board of Education rCovern 
ment of India) the Rajkuman sersed from the time of its inception until 
August 1942 she was reappointed in 1946 She was appointed Minister 
for Health in the first Dominion Cabinet in 1947 In this capacity she 
has been instrumental m establishing the first nursing council m India and 
has sponsored legislation raising the wage level of nurses She is chairman 
of the Indian Leprosy Association and of the Indian Red Cross Society 
Rajkuman Amnt Kaur has also been active in international organiza 
tions She was one of India s delegates to annual UNESCO conferences in 
1945 in London and in 1946 in Pans She led India s delegation to the 
First and Second World Health Assemblies 
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regard theraselves as Members of WHO 
This IS close to 10/ of the MembefS 
of the Organization What makes this 
unjustifiable and inexplicable withdrawal 
the more hurtful to the interests of inter 
national health is that the countries in 
question constitute a group of nations 
which we for several reasons need badly 
m the World Health Organization We 
would like again to stress that the doors 
are open for them to join up again 
Secondly the Second World Health 
Assembly last summer voted a budget 
completely inadequate to meet the health 
needs of the world and also the programmi, 
drawn up by the Executive Board and 
the Secretariat The budget which was 
passed threatened to reduce WHO to an 
administrative planning and collecting 
organization only leaving vciy little 
funds and strength for the blood and life 
of the Organization— the practical work 
in the held through its central and first 
and foremost through its regional offices 
Only a precariously narrow margin of 
Honey now separates us from being a 
body which would be able to fulfil mainly 
Its statutory routine funciions Extremely 
important as these are they would to 
my mind not be sufficient in the eyes of 
Ihe world to justify in the long run the 
continued life and expansion of WHO 

Thirdly the so<alled Point 4 pro 
gramme of technical assistance for the 
economic development of underdeveloped 
countries has not >cl materialized We 
have a» you know put great faith in this 
broad mmded and generous idea and so 
have a great number of countries all over 
the world 

The vast majority of the pcopi $ of the 
world still live m bondage to disease and 
misery Science knows Ihe means to rapid 
improvement and we know bow to 
adminisfcr the proper health measures 
We are not dreamers but practical men 
Nevertheless a majority of the Member 
countries themselves voted a budget for 
'VHO which IS disastrously inadequate 
''‘Tiy has this situation arisen and why 
do we uphold it ■> 1 am not ofTenng an 
explanation because] know of none which 
would satisfy you and me 


The ffon Rajkumari \mrit Kaur India 
The technical competence of tht. 
World Health Organization to deal with 
maternal and child health problems as 
with similar problems in respect of the 
remaining sections of the community 
must receive due revogniiion It must be 
remembered that a campaign for dealing 
with the health hazard of mothers and 
children cannot m many cases be isolated 
from similar work for ihe remaining 
members of a commumiv For instance 
a venereal diseases campaii,n for mothers 
and children will be bereft of much of its 
value if fathers and other members of the 
family are not also dealt with at th<. same 
lime Similarly aniimalaria measures 
directed against mosquitos or against 
their larvau will benefit the whole popula 
lion A rigid isolation ol effort between 
the two groups (mothers and children on 
the one hand and Ihe rest of the com 
muniiy on the other) seems therefore 
neither pratiicable nor desirable 
Taking a long term view of the situation 
I imagine that it would be well worth 
considering whether a substantial portion 
of UNICEF funds which are earmarked 
specifically for the purpose of serving 
health needs of mothers and children 
should not in close co-operation with 
and with the technical guidance of the 
World Health Organization be spent on 
providing basic health services for children 
and mothers such as tht provision of 
hdlth «ntres and hospitals for infants 
and oidtr children of school healih 
services of institutional and domiciliary 
midwilery and above all of facilities for 
health education m iht homes of the 
people On a foundation of such provision 
can be engrafted the specializ d services 
of the World Health Organization such 
as those dealing with venereal diseases 
tuberculosis leprosy etc and the spe 
cialized agencies should even in the 
interests of children and mothers extend 
Iheir scope of activity to the remaining 
sections of the population 

Dr P Crcgorli Jugoslavia 

1 would like to point out that the W orld 
Health Ofganizaoon has in the course 
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Points from Speeches 


Mr Irjpic I Ic, Sccrctarj General, Unllcd 
IS Ufons 

Jhc supreme clnllent.c of the second 
half of the twentieth tcntur>— and 
especially of ihe next twenty years— 
IS not expressed in the ideological and 
power conflicts that monopolize the 
headlines |odi> The supreme challenge 
IS pasented hy that great majority of the 
population of the world -over sixteen 
hundred million —whose poverty huncer 
and insecurity must be subsianiully 
remedied if they arc not to result in new 
and diststrous upheavals 
Most of these people live in the so-called 
underdeveloped areas of the world 
mainly m Asia and Africa They arc 
moving rapidly toward pohiual equality 
They will no longer accept the brmduig 
poverty tint has been their fate for 
ccntunc 

fully n the sniil s (nc; of (oilii tt- 

nc mnnol posipono u unirl , 
conVCTKnt I, me tIic clulknsc is licii 
and now 

There is only one possible way of 
aelueving so grcii an objcciivc m so short 
a rime That is to use to iheir fullest 
capuity the universal machinery tesourecs 
and c-ipcricnce of the sixuxl.zcd agencies 
and the United Nations We are not Uoinn 
that today 

Our expanded programme of Wehmevi 
assistance for economic development is n 
step in the right direction Hut ilw alloci 
tion by the hfember Oovernments of a 
far greater proportion than at present of 
their available resources in brain povver 
and money power will be ncccsstry 

Dr K I vanj, Norway 
Public health once a stepchild among 
the mcdital specialties has in the Jasi 
decades gamed a unKjuc and very strong 
postlion indeed More than anything else 


perhaps Ihe experience gamed dunn^ lU 
second World War contributed towards 
opening the eyes of the world to the 
tremendous possibilities mvo’ td la 
modern public health activities— mcanmf 
in this connexion properly organized 
preventive curative and rehabliU'vt 
medicine 

K half or on- third or even onMcnili 
of the present scieniifiu VnowWgc of 
nKdictnc had been spelt out in t«nus of 
public health administrations hospital 
sieV insurance schemes doctors rur«i 
and auxiliary personnel in n pioj^t Pf®’ 
doctioo and distribwlioit of drugs and 
insceiiciJcs medical litcraluro and 
OKnt the pielurv of the whole world would 
have been very different indeed from that 
which meets the eye today Not on'y th« 
expeetancy of life would have charged 
not only the possibility for millions andmh 
lions 10 enjov life and happiness but aM 
the proitueiivc c ipaciiy of vast areas wceW 
have been chanced and Ihe standard 
living would have been greatly improved 
'Vc must not forget speaking m strictly 
economic terms that ours is a world ff 
rich countries miJdIe<lass countries and 
poor coiinlncs Many of the cloudv iMt 
darken the international sky todiy havx 
l*ecn basically produced by the frieticrtw 
and tensions which must arise os long as 
xtandardi of living are ns difTercnt ns wx 
find them in the world Countries with 
hundreds of millions of popiilition arc 
still as fir as protection of hie nnd hta'th 
«s concerned lagging a hundred yeira 
or more behind Here is indred hrli'c 
ground for co-ordinated international 
Jction if such action had its free run 
m (he perspectives for a broad 
*<a*c micrnaiional health programme 
and still in I94S the 
^«ook was good There is no reason 
I”. ‘Jct that m the last year NMIO 

lc« scibacks First not 

rarnnnn'' Member countries have so 
uncej ihn (fjQy longer 
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Consequently ic is uneconomical to use it 
when a piece of work can be done equally 
well nationally and the resources are 
available nationally 

The provision of the necessary medical 
resources is often a purely economn. 
question and not a medical one so that 
while admitting the need for urgent help 
in emergency in the long run more will be 
achieved by helping in the economic 
re-establishment of a country than can 
ever be achieved by doling out material 
'^e know the truth of this in our own 
countnes Immediately full emple^ment 
and a reasonable economic level arc 
reached the health of the people improves 
accordingly We are apt to forget that the 
health problems of the world in very many 
cases have an economic basis and in our 
attempts to utilize our resources for mau 
mum results we should constantly bear 
this m mmd 

The Hon SURD Bandaranaike Cejlon 

Ue must never permit ourselves to lose 
tight of the essentially intemational ai>d 
world character of this Organization \\c 
must never allow purely individual and 
national points of view to obscure our 
realization of this fundamental fact I 
therefore deprecate any attempt to amend 
the Constitution or to lake any other steps 
calculated unduly to stress the national 
point of view This point of view— that is 
the national point of view — will of course 
always evist to some evtent That is quite 
understandable but I do not think it 
needs any special protection constitution 
ally or otherwise nor should it be unduly 
emphasized 

It IS most regrettablv that the withdrawal 
of certain Members has reduced the world 
character of WHO 1 think it will be 
admitled that we have done our best 
to persuad these Members to continue 
in our family of nations NVe still hope 
that they may change their minds and 
rejoin us 

Dr K C K t Raja India 

The question of medical supplies has 
t>cen discussed on more than one oceaswn 


by the Assembly and by the Executive 
Board While it is recognized that WHO 
cannot make itself responsible for buying 
and selling medical supplies to govern 
ments on a large scak (he need for assist 
ance to enabk governments to secure 
adequate amounts of essential drugs and 
insecticides is so great that 1 f ■el that the 
question of extending help in this direction 
should continue to receive serious con 
sideration DDT p niLiIlinandotherdrugs 
have greatly extended the po sibiliiy of 
preventive care and remedial measures 
being made available to ihe people On 
the other hand exchange difficulties and 
the effect of devaluation of currencies have 
made it extremely hard for governments to 
secure adutuatc amounts of such essential 
medical supplies It is therefore urged (hat 
the question of aaive help from WHO to 
governments which are finding it difficult 
to secure such supplies should continue to 
be explored Governments should of 
course pay for these supplies If such 
essential articles can be made available 
at reasonable cost and m adequate quan 
titles the promotion of measures by gov 
emments to safeguard the health of their 
peoples will be greatly facilitated 

Dr J N Tpgba Liberia 

In view of the fact that there is as yet 
no regional bureau in sight for Africa 
Liberia would appreciate ery highly 
assistance from the World Health Organi 
zation in environmental sanitation road 
construction malaria control eradication 
or control of yaws among children and 
fellowships for undergraduates 

It IS regrettable to state here lhai we 
have no adequate water supply nor sewage 
disposal as a result of which there are 
diarrhoeas and mtcsimal parasites m 
abundance in spite of the fact that free 
clinics and treatment are given by the 
Government 

Liberia being located in the tropics 
experiences heavy rainfalls with a yearly 
average of 1^0 to ISO inches For that 
reason it is diffi'uK to maintain dirt roads 
lit good condition Therefore many areas 
cannot be reached for medical care 
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of Its two years work greatly assisted my 
country as well as other countries by 
enabling it to send abroad large numbers 
of medical men for further specialization 
and by placing at its disposal as at the 
disposal of other countries professional 
literature which has made it possible to 
study the latest achicsements of science 
and to promote health services in our 
respective countries I wish also to point 
to the help which m> country has received 
through UNICEF especially medical 
assistance This assistance which included 
insccticidvs penicillin and laboratory 
material and transportation enabled my 
country to achieve with considerable 
financial assistance from its own Govern 
ment most remarkable results m the or 
ganizaiion of malaria control and anti 
venereal disease campaigns In 1949 there 
were registered in Yugoslavia barvly seven 
thousand malaria cases most of them 
relapses whvrcas m recent years as well 
as before the war we had more than one 
hundred thousand and even two hundred 
thousand malaria patients >carly 

Dr M Khalil Bc) Cgjpt 
Discoveries in the field of sanitation pre 
vention of disease and therapeutics arc 
availabk but only a small fraction of the 
inhabitants of the world are bcnefitmi, 
from them This is due to lack of funds 
lack of technical assistance lack of medical 
personnel or even to ignorance as to the 
existence of this means of saving hre 
allaying human suffering and prolonging 
life It IS through the World Health Or 
ganirniion that knowledge technical assis 
tance expert advice medicaments and 
public health equipment can bc provided 
for the undeveloped areas of the world 
The less developed countries of the world 
ought to bc and I believe arc very thankful 
to the more favoured countries for the 
help they receive through the different acli 
vitics of the World Health Organization 
This help IS not of a material nature only 
and expert advice and demonstration pro 
jeets arc perhaps more important The 
expectation of life of a child born m the 
undeveloped areas of the world sometimes 
does not exceed 37 years while in some of 


the advanced counlrus it is about 70 yeirs. 
Tbe World Health Organization intcnils 
to better the chances for a longer and hap- 
pier life for those unfortunate children 
The countries represented here may differ 
in their opinion on the merits of the United 
Nations as an instrument to ensure peace 
and prevent war but all of them art of one 
opinion as to the humanitarian and bcn^ 
ficiil work done by the World Hcalih 
Organization although it is yet in its 
infancy 


Dr Melville Mackenzie Umicd Knvdora 
The almost limitless scope of the inter 
national field in itself creates a danger— 
that of attempting to cover too much 
ground superficially Dvsirc to meet the 
wishes of an individual Member of ih® 
Organization or pressure fo obtain results 
rapidly with the purpose of justifying the 
Organization in political or lay circles way 
bv contributory to unsatisfactory and 
shallow work In all international ssork 
political action should bc the senant and 
not thv master of health programmes 
The reverse his too often been the case in 
the past Progress in the science and apph 
canon of medicine the good it can bring 
to all peoples of the world and how muvh 
each can benefit from thi, experience of 
othen should bc the only considerations of 
an international medical organintion In 
making our decisions during this AwmW) 
wc must consider how we can most cm 
cicnily allocate our financial resources 
relatively very small in relation to the prob- 
lems so that we use our money to the best 
possible advantage of humanity as a whole 
It will indeed be unfortunate if wc spend 
our time suggesting or agreeing to pieces 
of work which can only reduce the effect 
of the activities we have already started 
In this connexion I would again like 
to stress the importance at any rate at the 
present time of limiting our activities to 
work which can only bc done ihroueb 
international machinery or which partiv 
uarly lends itself to international procc 
durcs It IS an unfortunate but unavoidable 
fact that inicrnational as compared with 
national machinery is unduly expensive 
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future life of the individual A young 
mother may be given the most valuable 
advice and nevertheless be tom between 
undentandmg on one side and strong 
habits and prejudices acquired in the past 
Needless to stress how much more this is 
true With regard to mental health U 
follows therefore that there is need for 
preparation for parenthood taking advan 
tage of all our knowledge and that this 
preparation must start as early as possible 
m the childhood of the future mother 
father teacher or citizen in general It is 
quite natural that we turn to the school and 
kindergatten to provide this education not 
only in conveying knowledge but in duly 
using all the scientificallv proved methods 
of influence and guidance Thus our 
children would be taught at school not 
only how to write and read but also how 
their bodies arc built up how to obtain 
better health and prevent diseases May I 
allowed to ask are not matters of 
mental and physical well being as impor 
lant as algebra and geography ? 

Df H p Frocs Bratil 

The Brazilian delegation wishes to draw 
sttention to WHO a increasing activity 
in the field of international health assist 
sncc which is one of the most impomnt 
objectives of the Organization We are 
rapidfji apprcMchmg the time when an 
epidemic of plague yellow fever smallpos 
or choleta will be a most exceptional 
occurrence 

The National Health Department of 
Brazil follows with particular intere t the 


activities of the group of experts who are 
preparing the International Sanitary Regu 
lations and 1 hope that iheir magnificent 
work will consinute a great step forward 
in world heilih 

The establishment of commiuecs for 
international h aUh affairs in the various 
departments of health seems to us of the 
greate t unpocurKC for the improvement 
of health pohev provided that such com 
mittees coordinate their a tivilies with 
those of the correvpon ling commiuecs 
in the ministries ol toreitn a fairs in the 
various countrie 

Dr L A Schcele United States of America 

1 want to remind vou that the United 
Stales has been a strong supporter ol this 
Organization We have believed firmly in 
the principle that the underdeveloped 
countries should be assisted by those more 
privileged I think you had some little 
evidence of some of the actions of our 
Congress on this score in this verv week 
We subscribe fully to the principle that we 
should openly discuss the problems that 
come before us with nations and people— 
and nations consist of people WHO 
consivts of nations and its people present 
and debate ihetr views m open forum 
Those views may be divergent but we have 
the open forum of disTi sion and we reed 
not be viiuJicuvi, about attitudes We 
finally vote on our resolutions and 1 am 
sure we all— I know the United Sutes docs 
— willingly accept the decisions that we 
reach 
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It IS a shame to sny that a country «uh 
trproxKTUtcly two and a half million 
pcopL his 30 doctors of whom only one 
IS a citizen of the country 

Dr A H Taba, Inn 
A group of \illagcrs all of whom arc 
rb>sically btlow par and with a large 
proportion intermittently ill and unable 
to work will not show the enerky and 
ambition n«.c<ssiry to better their lot 
In some ireas of Iran the ravages of 
malaria and other diseases arc so serious 
that whok V illages can be found w iih hardly 
a really healthy child under two years of 
ipe You cm see whole estates m rich 
valleys where the crops cannot be har 
vested before much of them arc wasted 
md lost because the able boditd villaccrs 
sufTtr from mahrial fevers at hinest 
timi. 

By vast future health projects even the 
most distant firmers cm be protected 
from many diseases which sap their 
strength md working cipicity 
r must emphatieal/y stress the fact ihn 
malaria ilthoiigh our mo>i serious 
scourge is not (he only serious problem 
with which «e tre faced Tuberculosis 
vcncftal diseases and infant niorlility 
are amongst the other most urgent prob 
Icms of our nation needing immediate 
attention have been visiicd by \V IIO 
coisullmts m tuberculosis and nursing 
and we are confident enough that their 
report on conditions m Iran mjJI lUract 
the ittcntion of the responsihtc autbomirs 
of WHO to ihc vital importance of future 
aid m these matters 

Trofessor J Parisot Trance 
TIus national selfishness cscludmg as 
It does any spirit of rcif fco>cipention is 
one oTlhc most serious obstacles to inter 
national action it is as harmful to the 
United Mations as the selfishness of one 
member can be to a family or the selfish 
ness of one class to a whole society 
It IS likewise essential that every country 
should be prepared to give the Orgjniza 
tion the bcnclit of its euliurc its own 
special scientific or technical knowledge 
Its m n Its mstiiuuons and its production 


In this way it will in turn he calkJ ui«i 
10 give and to receive ihrouch the irt r 
mcdiary of the Organization Succes 
depends ultimately on the wav m wlidi 
each of us undentands h» part m 
common task and gives proof of bn disin* 
tcrestcdnc&s We must not bring to N\H0 
our contribution in men or in matcnal ui 
ord-r to enhance our rational prestiw or 
strengthen our economy we must not 
seek us aid to evade emr oviv reponv.*-! 
littes vve must never lose si^ht of the fad 
that we arc here to serve only the in creia 
of the jnt-maiioml communitv 

Dr 3 Oren Israel 
Ignorance is certainly one of marking 
worst enemies Ignorance in matters w 
phvsitil and mental health is certamt) 
together with socnl factors inJlimiWtiMS 
of rmdical science and practice rcsponvpw 
for the fact that human bemgs arc suU so 
far from the stait of complete phvsica 
mental nnd social well being” 

No matter how successful national gi' 
emmenis may be m thcircfforts to itnrr®''* 
health much vvil) still depend on the iMi' 
viJual on his knowledee and his vsnder 
standing Tlic public may or may not ava ' 
Itself of Our knowledge in physical arJ 
mental hygiene It miy or may not supp^ 
the endeavours of its health authonw 
Tins IS why our Constitution mmes as one 
of the functions of Ihc Orgmiration “t"’ 
assist in developing an inromicd 
opinion among all peoples on mailers of 
health True that health education pm- 
enmmes must bv adjusted to the specit^ 
needs and conditions of ci h nation 
Nevertheless there arc certain facts wlwvb 
are •of importance throughout ihe work 
First I have m mind the fact that e'<r> 
today almost everywhere parenthood u 
perhaps the only job ifimaysayso nhwh 
IS supposed not to require anv training w 
knowledge such as ts required in any other 
profession Another fjet is that hcaUh 
education especially mental health cduva 
bon loses much of its value and ctTect 
«m!css stilled in vciy early childhood In 
this period of life habits and attitudes 
towards problems of hfc are shaped 
which bear dccisivr importance in the 
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Delegaies 

DrH P Irdes Director General National Department of Health 

Dr G H de Paula Souza Director and Professor Taculty of Hygiene and Public 
Health University of S3o Paulo 
Advisers 

MrO de Souza Bandeira Member of the Permanent Delegation to the European 
Office of the United Nations Geneva 

Mr H Gomes Member of the Permanent Delegation to the European Office 
of the United Nations Geneva 

Burma 

Delegates 

Mrs Daw Khin Kyi Director of Women and Children s Welfare Services (Chief 
Delegate) 

Dr Tha Mya Director of Health and Medical Services 
Cambodia 
Delegates 

S E Neal Phleng Ministre de la Samd pubtique {Chief Delegate) 

Dr You Chhin Medecin de I Assistance 
Canada 
Delegate 

Dr J J McCann Minister of National Revenue 
Alternates 

Dr H A Ansley Director of Health Services Depanmeni of National Health 
and Welfare 

Dr L A Miller Deputy Minister of Health Newfoundland 

Mr E A C6tc First Secretaiy Canada House London 

McN F H Berlis Member of the Permanent Delegation to the European Office 

of the United Nations Geneva 

Cejion 

Delegates 

The Hon S W R D Bandaranaike Minuter of Health and Local Government 
(Chief Delegate) 

Dr C T Williams Assistant Director of SamUry Services 

Dr W A Karunaratne Medical Officer of Healih 

Chile 

Delegate 

Dr M Chames Zone Medical Inspector Public Health Service 
Adviser 

Mr R Rodriguez Consul m Geneva 
Corta Rica 
Delegate 

Dr O Vargas Mindez Director-General of Health 
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DELEG VTES AND OTHER PARTICIPANTS 
IN THE THIRD HEALTH ASSEMBLY 

DPIIGATIOVS or MCMnCR STATES 


Australia 

Dek'^atcs 

Dr D A Dowling Chitf Medical Ollicer Australia House London (CWf 
Dc/eenfr) 

Mr n C Ballard Permanent Ddegatc to the European Office of U''' ^ 
Nations Genc\a 

Mr J F Hill First Secretary Ausinlian Evicrnal Affairs Ofllcc London 
Aii\ iser 

Mr D Jamieson Third Se<.rctar> Australian External Affairs Office LontL'" 
Austria 
Detc^’aies 

Dr A Khaum Director General of Public Health Mimsiiy of Social Affain 
(C/iie/' Oehcatf) 

Mr K SirobI Chief Legal Section Directorate General of Public Health 
Ministry of Social Affairs 


Belgium 

DeUi’aiei 

Profcssciir M Dc Lact Sccnftairc gdn^ral du Ministers dc la Saniw ruWi-lu* 
Cl dc fa Famine iOuef De/ecare) 

Dr A N puren Inspcctcur general de I Hyghinc MinnlJre dis Coloni<.s (Drft'f 
One/ Detesatc) 

M L A D Greracrls Diretrmir au Mmwtre dcs Maim clninffiw « 
tommi.rct cxtericur 

Allcrnatf^ 


Dr J Goos^ens Direv.cur gintal adjo.w au Sixrduire sMral au Mmulcrt 
uc (a Same publiquc et dt la ramillc 

ruW,^urc" '''.ud.te d= la sa..c 

If i'’! Gonscdicr au Min.siftc drs ColoniM Ditac™' 

M R ARpetom P,afo««, J I u„„a,5„i aa.hol„ua dc Lausun 
Ai/tism 


Baron F dc Kervhosc d Exaerdr Chrr .i- i, r.ii! — 

.I- I nir;.^ A Doiegi ion ptrmancntc aupnts 

dc I Omcc Europ<5cn dts Nations Unies Geneva 
M F BIond«l Chef adjomi dc la DWCu.wa pcmuncMc auprts dc I OP^ 
Europten dts Nations Umes Cenesa ‘ -memc auprcs u 


Bolivia 

Pdrirafc 

Dr F rcrriCre Monorarj Consul m Geneva 
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France (conid) 

Ad\isers (conid) 

Midecm-Gendral Inspccteur M A \aucc1 Dirccieur du Sen. icc de Same Mims 
tSre de la France d Outre Mcr 

Dr P M Dorollc Conseiller adjoint pour la Same Haul Commissariat dc France 
^ batgon 

M J Foesscl Administrateur au Ministire dw Finances et des Affaires dcono 
miques 

Mme C Labeyrie MmistJre des Affaires cirangeres 

M B Toussainl Chef dc la Dcligaiion pcrmanenie auprts de I Office Europden 
des Nations Unies Genesa 

Mile A Lissac Chef adjoint de U Ddlegation permanente auprds dt I Office 
Europden des Nations Unies Geneva 

Creece 

Delegate 

Professor G loakimoglou Professor of Pharmacology Faculty of Medicine 
University of Athens 

Haiti 

Delegates 

Or A Sam Directeur gdndrat de la Same publique iChief Delegate) 

Dr C Dambreville Chef de la Division de Medccme preventive Mmistire de 
la Santd publique 

Dr F H Pape Conseiller technique du Mmistdre de la Sami publique 
Ad\lser 

M A Addof Consul general en Suisse Geneva 
Iceland 
Delegate 

Dr 1 Sigurjonsson Professor of Hygiene University of Iceland Reykjavik 
Delegates 

The Hon Rajkuinari AmriC Kaur Minister of Health (Chief Delegate) 

DrK C K E Raja Dinxtor-CeneralofHealihScrvicestDrpurvCAif/Oc/etra'e) 

Lt Col C k Ukshmanan Direcior AU India Institute of Hygiene and Public 
Health Calcutta 

Dr C V Ramchandani Assistant Director General of Health Services 

Sir Dhiren Micra Legal Adviser lo the High Commissioner for India m London 
Indonesia 
Delegates 

Dr Bahder Djohan Medical OHicer Ministry of Health Deputy Chairman 
of the Indonesian Red Cross {Chief Detegaiei 
Dr Soewadji Prawirohardjo Medical OfUccr Ministry of Health 
Dr D P Tahitoe Minisier of Health of East Indonesia 
Aliernaie 


Dr J C kapiian Darmo Hospital : 

-'"'J Chief Del I I tfl R jk cn Am I ) 
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Denmark 

Delegates 

Dr J Frandsen Director General National Health Service {Chief Delegate) 

Dr J H Holm Chief Toberculosis Division Statens Scruminstitut (Deput) 
Chief Delegate) 

Dr O Andersen Professor at the Umvcrsity of Copenh3fc,en 
Ad\tser 

Nfr B Sorensen Assistant Chief of Section Ministry of the Interior 

Dominican Republic 
Delegate 

Dr L F Thomcn Ambassador Extraordinary and Plenipotentiary to the Uniicd 
States of America 


Ecuador 

Delegare 

Mr A Gastelu Consul General in Switzerland Geneva 


ERjpt 

Delegates 

H E Dr M Khahl Bey Under Secretary of State Ministry of Public Health 
{Chief Delegare) 

Professor A F Tobgy Professor ol Ophthalmology Fouad I University Cairo 
Dr M M Sidky Director Food Control and Nutrition Sections Ministry of 
Public Health 


Ethiopia 

Delegate 

Mr Tclahoun Tchcrcnct Director General Ministry of Public Health 
Ailiitcr 

Dr r B Hylandcr Inspector General Ministry of Public Health 

Finland 

Delegates 

Mr V J Ahokas Permanent Dcicgnic to the European OfTlce of the United 
Platians Geneva {Chief Delegate) 

Dr S Savonen Chief of Section Slate Medical Board 


France 

Delegates 

Profcsscur J Parisoi Doyen de la Favulti dc Midccinc dc Nancy {Chief Delegate) 

Dr R Dujamc dc la RiviCre Sous Direclcur de 1 Institiit Pasteur Pans 

Ad\ Isers 

Dr L. Bernard chargi dcs relations cxidricurcs au Ministirc dc la Sanl6 publique 
ct dc la Population 

Dr D Boidi Inspccteur giniral dc la Santd Conseiller technique au Cabinet 
du Ministre de la Santi publique « de la Population 

Dr R r Bridgman Conseiller technique a la Direction gcniralc de I Ilygiine 
publique ct dcs HSpitaux Minisure dc ta Same publique ct de la Population 
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France (comd) 

Admen (conid) 

Medecin Gineral Inspecteur M A Vaucei Directeur du Service de Santi Minis 
tire de la France d Outre Mcr 

Dr P M Doroiie ConseiUer adjoint pour la Sante Haut Commissariat dc France 
i Saffcon 

M J Foessel Administrateur au Miiustire des Finances et des Affaires icono 
miques 

Mme C Labeyne Mmistire des Affaires ^(rangires 

M B Toussaint Chef de la DiKgation permanenie auprts de t Office Europeen 
des Nations Unies Geneva 

Mile A Lissac Chef adjoint de la DiUgaiion permanente aupris de 1 Office 
Europien des Nations Untes Geneva 

Greece 

Delegaie 

Professor G loakimoglou Professor of Pharmacology Faculty of Medicine 
University of Athens 

Haiti 

Delegates 

Dr A Sam Directeur genirat de la Sante publique {Clue/ Delesaie) 

Dr C Dambrevitle Chef de la Division de Medecinc priventive Mmistire de 
la Sante publique 

Dr F H Pape Conseiller technique du Mmistire de la Sante publique 
Adsiier 

M A Addor Consul giniral en Suisse Geneva 
Iceland 
Delegate 

Dr J Sigufjdnsson Professor of Hygiene University of Iceland Reykjavik 

India 

Delegates 

The Hon Rajkumari Amnt Kaur Minister of Health {Chief Delegate) 

DrK C K E Raja Director CeneralofllcalthServices(Depi/<v CA/e/De/egaie) 

Lt Col C K Lakshmanan Director AH India Institute of Hygiene and Public 
Health Calcutta 

Dr C V Ramchandani Assistant Director General of Health Services 
Adiiser 

Sir Dhiren Mitra Legal Adviser to the High Commissioner for India in London 
donesla 
Delegates 

Dr Bahder Djohan Medical Officer Ministry of Health Deputy Chairman 
of the Indonesian Red Cross tChief Delei.aie) 

Dr Soewadji Prawirohanljo Medical Officer Ministry of Healih 
Dr D P Tahitoc Minister of Health of East Indonesia 
Alternate 

Dr J C Kapilan Darmo Hospital Surabaya 

Act d Ch r D<l g I n r R jk m Am 1 K led n Prt id t of the Atumbly 
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Iran 

Delegates 

Dr A H Taba Chief Hcallh Department Iranian Railways Member of the 
Iranian Parliament {Chief Delegate) 

Dr A S Imami Chief Health Committee of the Iranian Parliament 


Delegates 

H E Dr A H Al Pachachi Director General Ministry pf Social Affairs (C/iie/ 
Dc/effflje) 

Dr S Wahbi Director Kirkh Hospital Daghdad 

Dr Y Khaddoun Director Health Section Ministry of Social Affairs 

Ireland 

Delegates 

Dr J D MacCormack Deputy Chief Medical Adviser Department of Hcallh 
{Chief Delegate) 

Mr T J Brady Assistant Secretary Department of Health 


Israel 

Delegates 

Dr J Oren Director Department of Social Medicine Ministry of Hcillh (C/ifi/ 
Deletaie) 

Dr E Roch Inspector of District Health Ofllccs Ministry of Health 
Adilser 

Mr M Kahany Chargi d Affaires Permanem Delegate to the European Offict 
of the United Nations Geneva 


Italy 

Delegates 

Professor M Cotellessa Hifeh Commissioner for Hygiene and Public Health 
{Chief Dehgate) 

Professor S Cramarossa Director General of Medical Services Oflicc of the 
Hi^h Commissioner for Hygiene and Public Health 
Professor G A Canapena Chief Medical Ofliccr Office of the High Commis 
sioncr for Hygiene and Public Health 
Alternates 

Professor A Spallicci Deputy High Commissioner for Hygiene and Public 
Hcallh {Alternate to Chief Delegate) 

Professor V Puntoni Director Institute of Hygiene University of Rome 
Advisers 

Mr G Silimbani Consul General in Gencvi 
Mr R Perrara Vice Consul m Geneva 
Mr S Callca Consulate General tn Geneva 


Korea 

Delegate 

Dr Young Tat Choi Chief Bureau of Preventive Medicine Ministry of Health 
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Laos 

Delegates 

M Ourot Souvannavong ConseiUer du Goaveraement royal du Laos Conseiller 
de 1 Union Fran?aise (Chif/ Delegate) 

Dc Oudom Souvannavong Directeur du Bureau sanitairc au Minisiirc de la 
Sante 


Labanon 

Delegate 

Dr S Hayek Chief Service of Epidemiology Statistics and International Health 
Relations Ministry of Healtb and Welfare 
Mernaie 

Dr J Makan Senior Physician Tapline Hospital Beirut 
Liberia 
Delegate 

Dr J K Togba Director of Public Health and Sanitation 
Lwemburj, 

Delegate 

Dr P Sehttiol Direeteur du Laboratoirc bactiriologique de 1 Etat 
Mexico 
Delegates 

Dr S Guztnin Ministry of Health and >\elfare (Chef Delegate) 

Dr A P Lc6n Chief Bacteriological Laboratory Institute of Hygiene and 
Tropical Diseases Mexico City 

Monaco 

Delegate 

Dc E Boeri Direeteur du Servi'e d Hygitnc et de Salubntd publique 
Alternate 

M R Bickert Consul general en Suisse Geneva 
f'etherlands 
Delegates 

Dr C san den Berg Director General for International Health Affairs Ministry 
of Social Affairs {Chef Delegate) t, c j 

DrG C E Burger Direaor Medical Department Philips Lamp Works hind 
hoven {Deputy Chef Delegate) 

Dr G D Hemmes Inspector of Public Health Utrecht 
Ad\tsers 

MissH C Hesshng Division for International Health Affairs Ministry of Social 

Dr A^ e” Wolff Chief Office of Ctomnmnicable Disease Control Surinam 

ew Zealand 
Delegate 

Dr H B Turbott Deputy Duector Oenenil Department of Health 
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New Zcaltnd (conul) 

Alternate 

Mr T P Davin First Secretary New Zealand Legation Pans 

Nor«a> 

Dclettate^ 

Dr K Evang Director General of Public Health (Chief Delegate) 

Dr J Bjornsson Director Division of EpidenMology and Hygiene Ministry of 
Social Affairs 


Pakistan 

Delegates 

Lt Col M Jafar Director General of Health (Chief Delegate) 

Colonel A K. Sahib 2 ada Inspector General of Civil Hospitals North Ucst 
Frontier Province 

Dr Q M Said Secretary Institute of HjgKnc and Preventive Medicine Lahore 
Adxiser 

Dr A Navvah Khan Assistant Director of Public Health (School Hygiene) Dacca 


Peru 

Delegate 

Professor E P Manchego Minister Plenipotentiary m Switrcrland 

Philippines 

Delegates 

Dr W dc Leon Director of Laboratories Department of Health (C/i/r/Oe/eesfr) 

Dr J N Rodriguez Chief Leprologist Department of Health 

1 ortugal 
Delegates 

Dr A da Silva Travissos Director General of Health Ministry of the Interior 
(C/i;e/ Delegate) 

Dr A de Carvalho Dias Director of Technical Services Directorate General of 
Health Ministry of the Interior 

Dr B A V dc Pinho Director of Technw.al Services Directorate General of 
Health Ministry of the Interior 

Cl Salvador 
Delegate 

Dr J Allwood Paredes Director General of Public Hcilih 
Alternates 

Mr A Amy Consul General in Geneva 

Dr F Castillo Vice-Consul in Geneva 

Saudi Arabia 
Delegate 

he Dr M a Habbal Director General of Publiv llcalih 
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Snfdfn 

DtUgales 

on A Hm D.raior Gtncral of Poblc Htalth (a,er Dcksmi 
ftofam O OlT, D.reclor of tte sale Baettr.olosul UboStoi 
Mr S Bocki f,„, Secreui, Mmolr, of Ife lolmor and PuM. Health 


Dr M Tome Spccal Rappoiaur Dircetoate General of Pirbljc Health 
Sititzerland 

DtU%a\ts 

O Pfistcr Chef du Service medical de la Vj' e de /urn.h 
^^Ptofesseor E Grasset Dirccteai de I InsWot d Hyy^ic d^ t Uni crs.lc dc Oci'i.vi. 

Dr A Repond Neuro Psychatre Prwidenl de (a Federation mondia/e poor ia 
Same mentaJe 

M w Secretaire de Ugitwn Oepartemcni politique federal 

M H C Cramer Attai.he de legation Depanemtm politique federal 


Mei,eies 


w. n Director of Laboratories Ministry of Health (C/ue/ Delegaiei 

Mr O El D;abri Charge d Affaires in Switzerland 


fliailand 

t><legaies 

Ddtngsvairg Deputy Director General of Heilih (CftierDe/e^raie) 

Df L Ayurakit kosol Director Malana Control Di-iision Mimstty of Health 

Turkey 

t>fhgaie 

DcN Karabuda Deputy Under Secretary Ministry of Healiti and SocmI Vtelfare 


of South Africa 
!>e]egaies 

Dr G \V Gall. Secretaiy for Health and Chief Health Officer for ihc Union 
{Chief DeUsaiif 

Mr C H Taljaard Legation of the Union of South Africa Bru sels 


'"litd hlngdom 
Ddegaies 

Dr M Mackenzie Principal Medical ORiccr Mirusiry of Health (CAie/Defegare) 
Dr A M \V Rae Deputy Chief Medical Officer Colonial Office 
hlr T Lindsay Principal Assistant Secretary Ministry of Health 
ffdnserj 

Dr R H Bare tt Ministry of IfeaJth 

Mr w i( Boucher Assistant Secretaiy Mintsiiy of Healih 

5 r John Charles Chief Medical Officer Ministry of Health 
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United Kingdom {centd) 

Ad\tscrs (cent ) 

Sir Andre\' DaMdson Chief Medical Officer Department of Health for Scotland 

Mr A E. Joll Assistant Sccretarv General Register Office 

Dr W S MacLav Senior Commissioner Board of Control Ministrj of Health 

Mr F A Mells Senior Executn-e Officer Ministry of Health 

Dr P Stocks Chief Statistician (Medical) General Register Office 

Miss F N Udell Colonial Office 

United States of America 
Delecatcs 

Dr L. A Schecle Surgeon General US Public Health Scnice Federal Secunty 
Agency {Chief DeUgate) 

Dr V A Getting Commissioner of Public Health Massachusetts Department of 
Public Health 

Mrs S A ^\^lllchurst Baltimore Md 
AUernates 

hfr H B Calderwood ETpert Imcnutional Organization Affaire Office of 
United Nations Economic and Social Affairs Department of State 
Dr H Hjde Medical Director US Publn. Health SerMce Federal Sccunt) 
Agency 

DrE.J McCormick Member Board of Trustees American Medical Association 
Consultant US Public Health SeiMCC Toledo Ohio 
Congressional Aduscr 

The Hon Walter J Judd House of Represcntatiies 
Adsisers 

Dr F J Brady Assistant Chief International Organizations Di«sion of Inter 
national Health US Public Health Service Federal Sccunty Agency 
Mr M D Hollis Assistant Surgeon General US Public Health Service Federal 
Secunty Agency 

Dr R S Meiling Director of Medical Services Department of Defence 
MrsL B Patterson Dean School of Nursing University of Washington Seattle, 
Wash 

Mr A Roseman US Representative for Specialized Agency Affaire Geneva 
Mr K Stowman Chief Research and Technical Advice Branch Division of 
International Health US Public Health Service Federal Secunty Agency 


Ureguaj 

Delegate 

DrE.M Gaveaut Director of Epidemiology Ministry of Publh. Health 

\cnczucla 

Delestotes 

Dr C. L. Gonzilez, Director of Public Health Ministry of Health and Soaal 
Welfare {Chef Delegate) 

Dr D Cunel Chief Division of Epidemiology and Vital Statistics Ministry of 
Health and Soaal Welfare 

Dr L. Dncefto-Iragom Chief Laboratones Division, Ministry of Health and 
Social Welfare 
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^Kf Nam 
Oelegoui 

Dr Dang Huu Chf Mmistre de la Sante iChie/ Delegate) 

Dr Nguyen Van Quan ConsnSier tcciuiique au Ministtre de ia Santu 
Dr Truth Van Dam Direcieur du Service dc Sanle du Centre Vjet Nam 
Dr Tran Van Bang ConseiHer lechniqiK au MinistSre dc la Santd 

^ugoslara 

De/egatef 

Dr P Grego^i^ President of the Public Health Prolectjon Committee (CAie/ 
Delegate) 

Dr A Stampar President of the Yugoslav Academy of Sciences and Arts Pro 
fessor of Public Health and Social hf^tcine University of Zagreb {Deputy 
ChtJ Delegate) 

Dr C Plavsic Professor at the Faculty of Medicine University of Belgrade 
AUetnate 

Dr 3 Mikmski Professor at the Faculty of Medicine University of Ljubljana 

REPRESENTATI\X OF ASSOCIATE MEMBER 
SeoHieni Rhodesia 

hfr R McChlery Scientific Lsaison Officer Office of the High Comniisiioner 
for Southern Rhodesia London 

OBSER\ERS FOR NON MEMBER STATES 

Coloinhia 

Mr G C Jannulio Consul Cenerai m Sniuerland Geneva 


Dr C Engler Medical Supennlendent Ahmrante Hospital 
Smi Manno 

Dr B LifKhitr Minister Plenipoientiary m S«r«u*rland 
Dr R Maccolini Professor of Hygiene Univeraty of Bologna 


OBSERVERS FOR CONTROL AUTHORITIES AND OCCUPIED TERRITORIES 


Colonel K R Lundeberg Office of PubiK Affairs A« ed High Commission 
(American Element) 

Bngadter VV Sttelfey Martin Pubfic Heal* Adviser Allied High Commtsatost 
(Brtush Eicmcnl) 

DrJ C Meillon Direction ginirafc des Affaues poliiiques Haute Commission 
AIli6s (Secteur franfaii) 

Dr r Redeker Director Mmisity of the Interior Bonn 
DrJ Hunerbem Director Minutiy trfSocial Affaire of North Rhine \\estphalia, 
Dusseldorf 

Dr H Meyer Counsellor Ministry of the toicnor of Rhineland Palatinate 
Coblenz 
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Japan 

Dr Yukiharu Miki Chief Public Sanuation Bureau Minisiry of Hcahh and 
Welfare 

RtPRLSENTATlVES OF THE EXECUTIN'E BOARD 

Sir Arcot Mudaliar Chairman 
Dr H S Gear Vn.e Chairman 
Dr J Zozaya Vice Chairman 


REPRESENTATIVES OF THE UNITED NATIONS AND OTHER 
INTERNATIONAL ORGANIZATIONS 


United Nations 

Mr TrygNC Lie Secretary General 

M H Laugicr Assistant Sccrciaiy General Department of Social Affairs Lake 
Success 

M M Milhaud Chief Service of Social Activities European Oltice Ccnc\a 
Lady Allen of Hurtwood Department of Social Affairs Lake Success Liaison 
Ofheer wth the United Nations International Children s Emergency Fund 
Parts 

Dr S Ste Chief Specialized Agencies Section Oflicc of the Sccrcinry General 
Lake Success 

Dr A Barkhuus Senior Medical Specialist Dtparimcnt of Trusteeship and 
Information from Non Self Governing Terniorics Lake Success 
Mr J Srapiro Director PuWk. Information Centre European OfHee Geneva 
Mr L Steinig Director Division of Narcotic Drugs Socnl Affairs Department 
Lake Success 

Mr S Souroff Social Affairs Department Lake Success 
Fconoraic Commission for Furopc (ECE) 

Mr E Wcissmann Director Industry and Materials Division 
Mr R JeanncI Special Assistant to the Executive Secretary 

Food and Agriculture Organization (I AO) 

Dr J M Laisky Nutrition Rcprcscnuuvc in Europe 

International Civil Aviation OrRanlratlon (ICAO) 

Mr E M Weld Assistant Secretary General for Air Transport 

International Labour Organization (ILO) 

Mr D A Morse Director General 

Mr C W Jenks Assistant Director General 

Dr A Grut Chief Industrial Hygiene Section 

Mr J L Mowat Chief Maritime Section 

Dr M dc Vndo Social Security Section 

Mr R W Cox Inlcmalionat Organizations Section 

International RefuRec Organization (IRO) 

Dr R L Coigny Director Division of Health 
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Ifltmiafjonal Telecommunication Union {mU) 

Mr H Townshend Assistant Secwtaiy General 
United ^atiMrt Educational Scientific and CoUnral Orcanaation (UNESCO) 

Dr Ituia M Zhukova Head of l>iVi$ion of Applied Sciences Department o 
Natural Sciences 

United Nations Infeniat.onal Children s Cmci^ency rioid (UMCED 
Mr M Pate Executive Director 

Mr A E DaYtdson Director European Headquarters Pans 
Office Intematftmal d fljgiene PuWiqoe (OJHP) 

Dr M T Morgan President du Cotnite pennaiKnc 

Dr M Gaud President de la Conupiision de* Finances « du Transfert 

OBSOtVERS FOR RELATED NON CO>ERNMENTAL ORCANtZATIONS 
Biometrie Society 

Professor A Linder Chairman 

Council for Coordination of Internationa) Congresses of Medical Scwncfs (CCICMS) 
Dr K Soddy Member of the Executive Commiliee (Also ebser er far the iyurtl 
Federation for Mental Health} 

Inter American Association of Sanitao' Digineeting 
Dt A Wolman Baltimore Md USA 

Intenialional Academy of Legal and Social Medcctne 

IVofcssor M Dc Lact {Atp> member *>/ the Beig an Delegation) 

Association for (be Freveodon of Blindness 
Dr J Blum Clinique ophialrn^pque de I Hopitai cantonal Geneva Swiirer 

land 


ematiQRal Committee of the Red Cross 

Mr J J BreiTcnbudicr Secretary Medical Service 

emattonal Council of Nurses 

Miss D C Bridfics Executive Secretary 

Mile Y Hentseh Chief Nuning and Somaf Service Bureau League of Red Cross 
Societies {Also obserse' far the Leagie of Red Cross Sociefes} 

riernalional Deutat Federation 

Dr A E Rowlett Honoraty Presid nt 

Df R Jaccard Official Representative w Switwrland 

ernational redrration for Housing nod To»i» Planning 

M J Peter Conseilkf municipal dc fct ViMe d Zurich Swtucriand 
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International Hospital Federation 

Dr O Bmswanger Vice Chairman Chairman Swiss Hospital Association 

International League against Rheumatism 

Profcsscur k M Walthard Professeur extraordinaire dc Physiothfrapie H>dro- 
Jogie et Climatologie mddicalcs & la Faculti de Mddeeme de I University de 
Genive Switzerland 

Inlcmalional Lepros) Association 

Dr R Chaussinand Chef du Service dc la Lipre 4 I Institut Pasteur Pans France 
International Union against Cancer 

Professeur A Jentzer Profcsscur ordinaire de Clinique chinirgicale 4 la Faculli 
dc Ntidecine dc 1 Unnersite de Genivc Switzerland 

International Union against ^encrcal Disease 

Dr W Burckhardt Technical Counsellor 

International Union for Child Welfare 

Mrs J M Small Dtputy Secretary General m charge of the Research Department 
Miss L. Frankenstein Research Department 

League of Red Cross Societies 

Dr O Alstcd Director Health Bureau 

Dr Z Hantchef Assistant Director Health Bureau 

MIL ^ Hcntsch Chief Nursing and Soaal Service Bureau (Also ob^ener for 
ihc International Ccimeil of hurses) 

World Federation for Mental Health 

Dr A Repond Pnsiti'.ni (Also member of the S» tss Dclevation) 

Dr J R Rees Director 

DrK Soddy Assistant Director (Ahoobser\er for the Council for the Co-ordination 
oj International Congresses of Medical Sciences) 

World Federation of United Nations Associations 
Mr J A r Ennals Secretary General 
Mr F Dausset Education Secretary 

Dr E Musil Director Health Committee of the Austrian United Nations Asso- 
ciation 

World Medical Association 

Dr J Maystre Liaison OfTiccr with WHO Geneva Switzerland 
Dr E J McCormick (Aho member of the United States Delegation) 
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Views on WHO 


Tbth! \\«M Keatih AssembSy 

Tbe following editonah have reecntfy 
appeared in the medical press on the occa 
Sion of Uie Third World Health Assembly 

The first two annual Assemblies of the 
World Health Organization were held in 
an atmosphere of optimism Those who 
aticnded the committee meettngs were 
obviously keen and alert The spirit of 
co^^ration was in the air and there was 
a genera! sense of great expectation At 
Third General Assembly of W H O 
which concluded on May 27 jt was not 
diffimh to detect a sense of disappoint 
otcni and frustration This may m part 
have been because thoso who put in so 
•nuch hard work m the Interim Commis 
won and subsequently had hoped to see 
nwre done and that more quickly But 
as the conspectus of W H O i aaisiiies 
given in the D iitsA Afed caf /oumaf of 
M«y 6 showed WHO has already 
ewieved much and holds out great promise 
the future if the future will allow lU 
luifiitnent 

Preoccupation with the budget no 
Wufat in part accounted for the eagerness 
ith which members followed the discus 
on on the fate of Unicef (Untied Naiions 
ifliemational Children s Emergency Fund) 
'■htch was set up at the close of the war as 
n ad hoc organtzation for bnngmg quickly 
to children m distress Is was not 
nded that this should be a permanent 
■iblishment and because of this and 
3U5e also of the strong emotional 
1 of the object of the Fund its 
offers were soon filled and refilled with 
rd cuirency There is now a proposal 
t Umcef should be put on a permanent 
oitng as one of the specialist agencies of 
United Nations The e*is««g 
•alized a^ncies have mei and discussed 
and have formulated objections to the 
>PC'saI Unicef is doing more and more 
'rk in the medtea! field often in «dla 
ion with WHO On the fa-e of rt 


uwould seem highly undesirabie that there 
should bt two international health or^j 
nnations with overlapping activities What 
surely ts needed is a unification of thi 
work W H O needs money to carry out 
Its es«rUial Utsks and these must of 
necessity relate as much to the needs of 
children as to the mothers and fathers of 
sud* children It may call for some elf 
taenfice on the part of those engaged on 
the tasks of Unicef to merge some of its 
work into that of \V H O but such a 
move would be m the best mtercsts of 
those whom both organizations exi>t to 
serve \parl from anything ehc the 
multiplication of specialized agencies is 
surely to be deplored until the e<tisting 
agencies have at least got more firmly on 
their feet 

Although It would save money ii is 
much to b« hoped that the proposal to 
hold the General Assembly every two years 
will not be put m» effect It is true that 
the bolding of an Assembly each j'ear puts 
a strain on the secretariat makes heavy 
demands on the nme of the delegates and 
costs money nevertheless it the Assembly 
does not meet each year it wil! fail to have 
a fiwi grasp on policy and too much power 
will be put into the hands of the Executive 
Board It is true that much of the business 

ofthe Assembly » of a rouiine nature but 

as in a« such mtemational gatherings 
those informal contacts made ouiside the 
committee rooms and Assembly chamber 
are of incalculable value in cementing 
friendships and m promoting the free flow 
of ideas and information 

Two main trends m the work of 
WHO derive from the Health Organiza 
tion of the League ot Nations and from 
Unira The League concentrated on such 
thmss ns establishing standards and 
providing technical information Unrra 
lavishly equipped with dollars went in 
for field work There can be wen in 
WHO a cerum antagonism between 
these two methods of approach Dte old 
League way was safe The Unrra way was 
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extras agant but at least imaginative ^ct 
there is little point in sending an expert 
leani on malana to demonstrate modem 
methods of control presention and 
treatment if in that area there arc not 
enough doaors nurses and sanitary 
inspectors to carry on the work when the 
team has kfi and there is too some risV. 
in picking out this or that disease for 
frontal attack because in this wa> the 
total health needs of a certain communit> 
may be lost sight of As Pnnecss Amnt 
Kaur obsersed m her Presidential Address 
to the Assembly More than half the 
people of the wtirld loe in areas where 
modem health services with reasonable 
standards of efficiency arc non-existent 
and the work of the kVorld Health Orga 
nization will make its impress on the world 
health problem only by promoting 
through all possible means the proxision 
of adequate health protection to these 
peoples 

“ Vast areas of the world arc in desperate 
need of the sen ices of the sanitary engineer 
This IS an urtromantic conception but as 
the history of our own country shows the 
public health mos-cment could make no 
headway until we proMded a clean water 
supply and instituted e(tK.ient methods of 
disposing of sewage These more prosaic 
things It would seem must come first and 
e«n then VN H O can do littk for the 
health of people unless they arc well fed 
and well housed and can cam an adequate 
IiNing If the United Nations can )et be 
come what its name implies then through 
Itself and its specialized agerKtes these 
goals should not be unattainable In the 
meanwhile \\ H O is doing work that 
should appeal to doctors and enlist their 
interest and support " (Bntisb Medical 
Journal 19«0 1 13M) 

~Thc\\orldHcalthOrganisalion whose 
third annual assembly has just been held 
at Genera has made an impressiic start 
One of the dilTiculties faang such a body 
IS that in creating an international sialT it 
must a\oid taking too many from one 
country and must ensure the adequate 
representation of less highly dcralopcd 
countries The need for members of the 
staff to adjust to the international atmo- 


sphere and to uproot themsches from their 
familiar patterns of life has cnccndered 
stresses in the young organisation Never 
thclcss an observer will be impressed by 
the spirit of enthusiasm of the staff by the 
rapidity of expansion of the work and bv 
the evidence on all sides of fnendimess 
and good human relations The same 
friendliness and tolerance was to be seen 
among the delegates to the assembly and 
if at times enthusiasm became damped 
this might be ascribed to the enormous 
complication of the aeenda and the long 
hours of wtirk on detail The assembly was 
faced with a number of unsolved political 
administrative and clinical problems The 
communication of ideas and meaning is 
never easy m committee but the obstacles 
are much increased when a large proper 
tion of the delegates have imperfect 
command of either of the languages m use 
Many misunderstandings and unduly tong 
discussions would not have occurred had 
all delegates been pcrfcrtly at home in 
either English or French 

An excessive itemisation of the pro- 
gramme lacking in qualitative discnmtna 
tion led during the discussion of concrete 
subjects such as communicable diseases 
to a kind of arms race among the coun 
tries particularly concerned who wanted 
to raise expenditure regardless of the 
budgetary limitations of the whole pro- 
gramme Some delegates succumbed to 
the temptation to display special know 
ledge and committees patiently endured 
many uninvited lectures At times the 
programme committee lost in di'Cussion 
about individual diseases lost si^ht of 
even health itself at other times broad 
programmes of medicosocial amelioration 
received their justification in the somewhat 
unworthy terms of aniwipated increase m 
industrial production and the like These 
programme difficulties can be overcome by 
improved preparation and greater ex 
pcncncc of delegates but this is a national 
matter on whivh N3 H O can exert only 
a limited influence It may be hoped 
however that time and growing experience 
will prov ide the solution to these ircidenia! 
problems and thus leave the organisation 
free to tackle its proper job Its approach 
to ns mk IS far seeing and broadly con 
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«i\v<S and Its work is energelic and en 
Ihusiastic TTiere IS ampt« good wiH both 
among staff and delegations the orga 
Risation 15 Itself conducive to inUrrtatKHial 
harmony which is more than can be said 
of a!! interaationa! agencies and there is 
2 growing realisation that the promotion 
of health IS a world wide concern The 
absenre for political reasons of certain 
nations is sincerely regretted and recog 
nised as a source of weakness to W H O 
f'ut the opportunities for work wdiiirh 
ranain are almost unlimited and there is 
always the possibility that political m 
fluence in the sphere of health may abate 
and make cooperation possible in the 
future 

Rewntly medical readers have had 
the adsaniagc of seeing a comprehensive 
t«Oi of W H O 8 work published by 
the Bniuii Meiitcal Journal in an inter 
iMlionsl health number on May 6 
peneraliy however this work receives 
little publicity and the ordinary ciiirens 
0-f mott countries know little or nothing 
»Mut It The reason is that the solid 
«nievem«its of positive health work 


nwdy make news and that the ontv 
activities of the organisation »hn.h arc 
aire of commanding headlines in the news 
papers are the repercussions of some 
politicat misfortune Unhappily this su e 
of Ignorance breeds apathy and enables 
the more chauvinistic elements of the 
press to attack W H O on the ground that 
good tnoflcy u being poured down an 
mtemadonal dram with no hope of ade 
quare return In fact however the total 
npendifuro of W H 0 for the year 1 95 1 
IS timited to 6 300000 United Stales dollars 
(about £2 million) Nobody would hold 
that the existence of an international orga 
nisation absolves member nations from 
their responsibility for the health of their 
own citizens and the bulk of expenditure 
on health must be a national matter 
Nevertheless the progress of civilisa 
non depends on the willingness and ability 
of more highly developed countries to 
bring aid to backward communities 
All who can see beyond the boundariea of 
their own countries will be anxious to see 
It fWtIO] given a better chance to rise to 
the occasion " (The LaneM 1950 I 1043) 
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RECENT AND FORTHCOMING MEETINGS 


8 27 May Third World Health Assembly Geneva 

30-31 May Joint Committee on Health Policy UNICEE/WHO fourth session 
Geneva 

] 10 June WHO Executive Board sixth session Geneva 

7 12 August WHO Expert Committee on School Health Services first session 

Geneva 

28 August Joint ILO/WHO Committee on Occupational Hygiene first session 
2 September Geneva 

4 7 September WHO Regional Committee for the Eastern Mediterranean third 
session Istanbul 

8 9 September WHO Regional Conference on Statistics Istanbul 

II 16 September WHO Expert Committee on Mental Health second session Pans 
11 16 September WHO Expert Committee on Tuberculosis fifth session Geneva 

22 26 September WHO Regional Committee for South East Asia third session kondy 

Ceylon 

23 September WHO Expert Committee on Venereal Infections Subcommittee on 
2 October Serology and Laboratory Aspects second session Pans 

25 30 September WHO Regional Committee for the Americas second session Pan 
Amcrii^ Sanitary Organization Directing Council fourth meeting 
Cuidad Trujillo 

4 n October WHO Expert Committee on Insecticides second session Geneva 

9 18 October WHO Expert Committee on Inlcrmtionnl Epidemiology and Quxran 

tme third session Genew 

30 October WHO Expert Committee on the Unifltation of Pharmacopoeias 
4 November seventh session Geneva 

6-11 November WHO Expert Advisory Panel on Dniccllosis Washington 

27 November WHO Malaria Conference in Equatorial Africa Kampala Uganda 
9 December 

December WHO Expert Committee on Public Health Administration first scs 
sion Geneva 

II 16 December WHO Expert Committee on Malana fourth session Kampala Uganda 
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SIXTH SESSION OF THE EXECUTIVE BOARD 

The Executive Board held its sixth session in Geneva from I to 9 June 
1950 1 e a few days after the close of the Third World Health Assembh ' 
DrH S GearwaselectedChairmanaadProfesscurM D;-LaetatvdLt Col 
M Jafat Vice Chairmen 

As a result of decisions taken by the Assembly the Board had sev eral 
tmportant tasks to perform Its attention was pnmanij directed towards 
pfoblems of a financial nature particularly with regard to the 1951 budget 
Other questions also discussed were decentralization of the Organization 
arrangements concerning the rules of procedure and the programme of 
the Health Assembly relations with non governmental oigamzauons 
reports of expert committees supplies for governmental programmes 
the technical assistance programme and publications 

In the course of its work the Board made use of the reports of the 
Standing Coromitlee on Administration and Fmante* whose aid was 
found so useful during the fifth session of the Board and of the Committee on 
Nod Governmental Organuatioos Three working parties were appointed 
to study questions of procedure supplies for governmental programmes 
and the problems involved m the choice of a different seat for each Assembly 
The Executive Board decided to open its seventh session on 22 January 
IWl at the PaUis des Nations Geneva This session will be preceded 
hy a meeting of the Standing Committee on Administration and Finance 
vhich will take place on 7 January 

Budgetary Problems 

The Third World Health Assembly adopted a budget of $7 300 000 
If 1951 in accordance with the estimates submitted the Director 
tncral and requested the Executive Board to establish the level of 
penduurc 

Taking mto consideration that amount of the estimated income for 
51 which was reasonably expected to become available during that 
3r the Board decided that the expenditure level for 1951 should not 
«ed 56 150 000 As some of the Member States including those which 
'e decided to withdraw from WHO had not made their subscriptions 
ulable the programme of WHO bad to be re examined in the light 
the pnnciples laid down by the Third Health Assembly and had to be 
‘Jsted to the financial resources of ttic Organixauoo Dunng the discus 
T stress was hid on the netessity of not decreasing the allocations for 

“ » » u Who t 1950 < isr 
KcfIJHMtOf 1950 4 HO 
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fellowships, technical services nnd field operations of giving priority to 
pestilential diseases, and of maintaining certain expert commillces A 
saving should be realized by reducing the total number of staff apart from 
persons professionally qualified m public health 

To promote the international work of WHO it was suggested that 
funds might be collected, either by issuing special postage stamps or 
world health labels or by the sale of flags on World Health Day 
The establishment of a World Health Defence F und would make it possible 
to mobilize considerable resources in favour of health The most suitable 
methods of raising funds will need to be studied and a programme drawn 
up for putting them into operation It will be the responsibility of the 
Fourth World Health Assembly to take final decisions on this subject 


Decentralization of the Organization 
Relations with Pan American Saniiar} Bureau 

WHO experts are collaborating in the work of the Pan American 
Sanitary Bureau which now serves as the Regional Office of WHO for the 
Americas, and various joint projccts~a campaign against tuberculosis m 
El Salvador insect control m Central America, and control of pertussis and 
diphtheria in Chile and Colombia— arc at present under consider ition 
Certain problems of an administrative nature still remain to be settled with 
the Pan American Sanitary Bureau but the spirit of close co operation 
which at present prevails augurs well for the future 


Other problems concerning regional orgamzaiiori 

The organization of a regional olTicc for Europe has met with certain 
difficulties Six Member States in the region have so far not replied to the 
request sent them in connexion with the establishment of a regional organiza 
tion seven have expressed reservations and six have sent negative 
replies Only eight countries stated thit they were m agreement In the 
opinion of the Bo ird this question cannot be indefinitely deferred , a 
decision should be taken during the seventh session In the meantime, 
the financial implications of the cst ibhshmcnt of this office must be studied 

The Standing Committee on Administration and Finance studied the 
problem of regional organization giving special consideration to the 
progress made in decentralization the organizational structure and the 
effectiveness of regional offices The regional directors were able to explain 
the position of their respective olficcs with regard to these various aspects 
The problems which arise arc not the same for every regional organization 
however certain fundamental principles should guide the activities of the 
regional offices the needs of the Member States in the region should be 
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studied programTOes should be drawn up indicatjug the reiativi. niipor 
lance of each project the imidemawatton of the project^ '.h<>i!d b- 
enlnisted to experts with an international reputation who shiutd i iPjin 
m the repon Jong enough to famihanze themselves with lot jI tiindit t' t 
The improvement of public health services still remains one ot ti pr i u i 
aims 


World Health Assembly 
Dale and seal of future Assemblies 

The Fourth Health Assembly will open at the Palaw dw Mations 
Geneva on 7 May 1951 It will be preceded by a meeting of t vpecui 
commission composed of Member States charged with the task ot examin 
mg the draft International Sanitary Regulations prepared by the Cxpen 
Committee on International Epidemiology and Quarantine^ The need 
for adopting this draft ts becoming urgent in view of the increasing 
difficulties caused in international relations by the absence of irter 
national sanitary regulations adapted to present requirements The 
commission will have to meet a few weeks before the opening ot ihe 
Fourth Health Assembly so that the draft regufaiions can be ulopM 
by the Assembly 

Dr Hyde who was con 
vinced of tbe importance 
of holding meetings of the 
Assembly away from the 
headquarters of the Organ 
itatiofl— partly because of 
the advantages to local 
health administrations and 
partly because of the possi 
bihty of thus making the 
objectives of WHO more 
Widely known— specially 
'tressed the desirability of 
arefully considenng this 
uestion li stands to rea 
on that the Organization 
voold encounter financial 
ind administrative difTicul 
Since it would be 
ety costly to service the 
ssembly by transporting 
taff from headquarters 
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u would be neccssarj to recruit a large number of persons locaIl\ This 
question was referred to a working party presided o\crb> ProfesseurPansot 

As regards the Fifth World Health Assembly, it was decided that 
consideration should be given to adapting an invitation to meet in Boston 
Mass , USA Negotiations should be undertaken now with the responsible 
authorities to determine what financiat or other aid could be given the 
Organization In future the question oflhesite should be studied two >ears 
m advance and all the necessarj negotiations should be started in good 
lime so that the Assembly can lake the appropriate decisions 

Arrangements for the Fourth Health Assemhh 

Decisions regarding the Fourth Health Assemblj would normall) be 
taken dunng the seventh session of the Executive Board However thi> 
question was considered so important that it was discussed at considerable 
length dunng the sixth session 

Dunng the discussions of the Assembly, the attention of the delegates 
IS directed to many problems which cannot be definitcl) settled in such 
a short penod of time The organization of the work of the Asscmblv 
should therefore be modified Discussions of a technical nature should be 
concentrated on a small number of subjects which could thus be studied 
more thoroughly 

It was proposed that the training of medical and public health personnel 
and the economic importance of preventne medicine might be subjects of 
special discussion dunng the next Assembly This proposal which was 
adopted by the Executive Board will be communicated to the Member 
States 

Amendments to the Rules of Procedure of the Assembl) 

Under the chairmanship of Mr T Lindsay (alternate to Dr Mackenzie) 
a working party studied questions of procedure to be submitted for 
approval to the Fourth Health Assembly These questions include a draft 
amendment to the Rules of Procedure of the Assembly 

The proposed changes in the Rules of Procedure are concerned in 
particular with the representation of the Executive Board at the Assembly 
either by its Chairman or by persons designated by him It is suggested 
that such persons might participate without vote in the discussions m 
plenary meetings and in the meetings of the main committees of the 
Assembly if invited to do so by the President of the Assembly or by the 
Chairman of the mam committee concerned 

An important suggestion was put fonvard with regard to the replace- 
ment of a person, designated by a Member State to serve on the Executive 
Board who fails to attend at three consecutive sessions of the Board 



273 - 


In this case the Member State should be considered ts having forflited 
Its n&bt to designate a person to sit on the Board The Health «rablj 
at a regular session would then dect another Member State to appoint 
a person for the remainder of the penod dunng which the representative 
designated fay the Member Stale which had forfeited its right wou'd have 
been entitled to serve 


Belations with Non GovemmeRtal Orgamzitions 

The Standing Committee on Non Governmental Orgamrjtions wfai h 
under the chairmanship of Dr de Paula Souza submitted projn niv 
to the Board with a vnew to extending co operation between non feovc*rn 
mental organizations and WHO In general organizations admitted lo 
official relationship with WHO should be those which might promote 
the apphcaiton of the pnnciples of the Constitution of WHO and which 
ronsist of mtemational federations of afiUiated national organizations 
Relations with purely national nongovernmental orgamrations shou’d 
take the form of merely unofficial working relations 

Dunng the biennial revision of the list of ortanizationi already granred 
official relatjons with WHO the Board decided to roaiotain such u uMoiis 
^ith the eighteen following organizations 
Biometnc Societ> 

Council for the Co ordination of International Congresses of hfedicaJ 
Sciences 

Inter American Association of Sanitary EogineennB 

International Academy of Forensic and Social Medicine 

International Association for the Prevention ol Bhndftesv 

International Committee of the Red Cross 

International Council of Nurses 

International Dental Federation 

luternational Hospital Federation 

International Leprosy Association 

International Union against Cancer 

International Union against Tuberculosis 

International Union against Venereal Diseases 

International Union for Child Welfare 

I^gue of Red Cross Societies 

World Federation for Mental Health 

World Federation of United Nations Associations 

World Medical Association 

If addition official relations wiU be estabUshed with the International 
^nftrence of Social Work It was decided to postpone consideration 
0 the requests of other organizations 
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Expert Committees 

With regard to future meetings of the expert committees in 1951, it 
will be necessary to keep in mind the budgetary limitations imposed by the 
fixing of 1 reduced expenditure Icxcl The Board noted and approsed 
the publication of the reports of the expert committees which met after 
Its fifth session, held in January 

The working party dealing with procedural questions has drawn up 
draft regulations for the reorganization of the services of experts , this 
draft will be submitted to the Fourth World Health Assembly 

Expert Committee on Antibiotics 

The Executive Board approved the publication of the report of this 
committee,* and laid stress on the recommendation made by the Joint 
Committee on Health Policy, UNICEF/WHO, in connexion with the 
development and modernization of plants for the preparation of various 
antibiotics It also recommended the continuation of research on anti 
biotics and the training of experts making use of the facilities which the 
United Nations International Children’s Emergency Fund (UNICEF) and 
other institutions might be able to offer ^ 

Expert Committee on the Unification of Pharmacopoeias 

During Its sixth session ® this committee recommended that the author 
itics responsible for pharmacopoeias m the difTcrcnl countries should 
inform WHO of new pharmaceutical products which might be desenbed 
in the International Pharmacopoeia {Pbarmacopoca Intcrnatmalts) and 
for which non proprietary names should be given for national and inter 
national use The choice of name would be left to an expert subcommittee 
WHO would then communicate the approved name to the Member States 
and would recommend its adoption for national use 

Expert Committee on Professional and Technical Education of Afedical and 
Auxiliary Personnel 

The expert committee during its first session • especially stressed the 
desirability of making inquiries regarding the medical education in genera! 
and the training in hygiene and social medicine m particular, given m 
various countries This extremely complex question is of great importance 
since the necessity of reorganizing medical curricula above all from the 
point of view of public health is becoming more and more evident 
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Expert Committee on Health Statistics 

The Board approved the pubhcation of the report on the second ses ion 
of the Expert Committee on Health Statistics ’ this report includes 
annexes containing the reports of Uie subcomtnittccs on the definition of 
stiilbirth and abortion on the registration of cases of cancer and on 
hospital statistics 

Regulations applicable to adiisor} groups and expert committee 

The Executive Board drafted amendments to the nc'v reatri tm i 
app!>ing to advisory panels and expert committees which hxd been pro 
visionaliy adopted by the Third Health Assembly The revi ed reeulatjon 

FIG 2 SIXTH SESSION OF THE EXECUTIVE BOARD 



Left lo ffsM U Col M Jafa ane P ©fewer M Oe Laet Vice Chairmen 
Dr M S 6 m Chaf »»n 


Stipulate that the number of experts taking part m committee m-eetings 
should be reduced the Board considered however that restrictions 
of this nature would make it difficult to ensure apptopnate representation 
of the vanous aspects of the problems which the expert committees are 
asked to study It considered that tins difficulty might be overcame by 
wtting up advisory panels of experts nominated by the Director General 
and commissioned to provide by correspondence and without remuncra 
lion information or technical reports on progress in their special 
These and other suggested changes in the regulations applying to expert 
oomtntKees will be submitted to the Fourth Health Assembly 
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Supplies for Go\cmmcnt&l Programmes 

Although WHO IS not -in organiziUon for sending supplies to govern 
ments It IS none the less true ns pointed out by Dr Stnmpar, thnt sending 
certain supplies to governments is sometimes indispensable to enable the 
latter to carry out specific programmes Clearly, the granting of such 
supplies should be in response to real needs A working party, under the 
chairmanship of Dr F J Brady (alternate to Dr Hyde), was appointed to 
study the criteria which WHO can employ in answering requests for 
supplies In application of the established principles $100 000 allocated 
for this purpose have been distributed Some countries— Afghanistan 
Ethiopia, Finland, India the Hashemite Kingdom of Jordan, Monaco, 
Portugal, Thailand, and Yugoslavia— have thus been granted supplies 
for the control of malaria and leprosy, for nursing care, etc 

Relations with UNICEF 

Agreement has been reached regarding principles governing co operation 
between UNICEF and WHO in matters of personnel a question, pnmanly, 
of procedures to be followed by the personnel of the two organizations 
when collaborating m the planning of joint projects and programmes 

The Board stressed the importance of the BCG research programme 
to be undertaken jointly with UNICEF Finally, the report on the fourth 
session of the Joint Committee on Health Policy, UNICEF/WHO* "as 
adopted by the Executive Board 

Technical Assistance Programme 

The funds allocated for the technical assistance programme will prob 
ably be available before the end of 1950 Fifteen requests for assistance 
have already reached WHO Sir Arcol Mudahar expressed the view that, 
in so far as possible permanent staff should be assigned to carry out 
the programme and that the following problems should be given priority 
stimulation of campaigns against communicable diseases professional 
and technical education fellowships , and public health administration 
A special committee of the Executive Board will be responsible for advising 
on all aspects of the technical assistance programme Operations judged 
necessary however will have to be approved by the Technical Assistance 
Board 

Publications 

Starting with the first number of Volume 3 the Bulhtm of the World 
Health Organization will be published in a single edition containing articles 
either in English or m French according to the language in which they 
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hare been submitted and giving summanes in the two working languages 
of the Orgamzatjon For reasons of economy iht International D of 
Health Legjsfation wiH no longer be published in fascicle form The Digest 
which is published in the two working languages of the OrganizaMon ' ill 
contain an indes arranged according to subject and country 

A supplementary Latin index for the Manual of iht Intcrratioru! Stat s 
ticai Classification of Diseases Injuries and Causes of Death wall be pre 
pared in 1950 for the use of countries which cannot employ the Frn h 
Enelish or Spanish editions of the Manual 


MEMBERSHIP OF THE EXECUTIVE BOARD 


■n»e ctesignating country is gi>xn in parentheses afler each member s name N-w 
c*irbers are indicated by an asteruk (•) 

• K Amy Consul-CJeneral of El Solvadof in Genere ® Salvador) (Alt rnai to 

Dr J ADwood Paredes, who was absent) ^ 

• Professor G A Canaperu, Chief Ntednal Officer O'See of the High Cc-rm > le er 

for Hygiene and ^bbw Health. Rome (Italy) , 

• Dr M Oanes, Zone Medical Inspector Public Health Scrvire ^ 

• Dr S Daengsvang, Deputy Director-Cienefal of Health Bangkok (ThaiLrd) 
Professeur M De Uet, Secretaire general do Mitmtire de b Same publiq e et d la 

FamiDe Brussels (Setberlands) ()7ce-C*o‘r«*'i> w rar^ 

Dr H S Gear Deputy Chief HealA Offirer for the Union of South Africa Cape 
Town (Union of South Africa) (CfciUTrtm) j welfare 

Df C. 1. Gonzilez. Director of Public Health Ministry of Health and Social Weliare 
Caracas O' enezuela) . . 

DrJ A. Hiher Director-Ceneral of Public Health Sto^khoto 
Dr H Hyde Medical Director US Pubbe Health Service Fed ral Secuntv » cy 
Washington, DC (United States of An«K3) „ , /L7^^rWffL3ri 

Lt-OiL M Jafar Director-General of Health Kanctu^akut^) ( 
*Uoi,,D,raiororUbon.tono 

Dr M Mackenzie Prmapal Medical Officer Mmistiy of Health, Lonaoi 
Kmgdoni) ^ . 

Sir Aitot Mudabar ViCB-Chancellor Unn’cmty of Madi« (miuaj 

Professeur J Pansot, Doyen de la Faculty de Medecine public 

Dr G H de Paula Souza, Professor and Director Faculty o igi 

Health, Unnereity of S3o Paulo (Brazil) and Arts Professor 

Dr A. Stampar President of the Yogosbv Academy of ^eSavta) 

of PubLc Health and Social Mettane Unwersity of Zagreb fVucosiavta, 

Mnahen designated by Poland and by Turkey were 
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Supplies for Governmental Programmes 

Although WHO IS not an organization for sending supplies to govern 
ments it is none the less true as pointed out by Dr Stampar, that sending 
certain supplies to governments is sometimes indispensable to enable the 
latter to carry out specific programmes Clearly, the granting of such 
supplies should be in response to real needs A working party, under the 
chairmanship of Dr F 3 Brady (aUemale Xo Dr Hyde), was appointed to 
study the entena which WHO can employ in answenng requests for 
supplies In application of the established principles $100 000 allocated 
for this purpose have been distributed Some countries— Afghanistan, 
Ethiopia Finland India the Hashemite Kingdom of Jordan, Monaco, 
Portugal Thailand, and Yugoslavia— have thus been granted supplies 
for the control of malana and leprosy, for nursing care etc 

Relations with UNICEF 

Agreement has been reached regarding principles governing co operation 
between UNICEF and WHO m matters of personnel a question, primanly, 
of procedures to be followed by the personnel of the two organizations 
when collaborating in the planning of joint projects and programmes 

The Board stressed the importance of the BCG research programme 
to be undertaken jointly with UNICEF Finally the report on the fourth 
session of the Joint Committee on Health Policy, UNICEF/WHO* was 
adopted by the Executive Board 

Technical Assistance Programme 

The funds allocated for the technical assistance programme will prob 
. ably be available before the end of 1950 Fifteen requests for assistance 
' have already reached WHO Sir Arcol Mudaliar expressed the view that 
in so far as possible, permanent staff should be assigned to carry out 
the programme and that the following problems should be given pnority 
stimulation of campaigns against communicable diseases , professional 
and technical education fellowships and public health administration 
A special committee of the Executive Board will be responsible for advising 
on all aspects of the technical assistance programme Operations judged 
necessary however will have to be approved by the Technical Assistance 
Board 

Publications 

Starting with the first number of Volume 3 the Bulletin of the World 
Health Organization will be published in a single edition containing articles 
either in English or in French according to the language in which they 
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trr been snbmitted, and giving sinnmanss la the t«o uo Lirg ^-*5 
cf th» Organization For reasons of economv Ifcs Irt^rruzUon^l D o' 
Hedik L^islaiion will no longer be published in f- ci^’s fCTn Tc- D ~ 
ttinch IS pnblisbed la the two working Lugiug-^ of tbs O g_niza j-'t il’ 
cosLja an lader arranged according lo subj*ct and countrv 

A snpp’*in“Dlary Latin index for the Manal of the Ir errjt S e _ 
Real Chssf cation of Diseases Injunes arj Ccus‘’s 0/ X) o t t ill be p'- 
pared in 1950 for the rise of countnss which canro» enpio f''- Fr-*r 1 
Ecdish or Spanish editions of the \faraal 


MEMBERSHIP OF THE EXECUTAE BOARD 


Tbs daigautog country a gam la par-stbss« af-S' «asb tree:'^ 5 —ess Vnr 
cKnie-i ar- rr!riira.fd by as asts^k (•) 

A. A=y Cossst-Gneral of Q Sah^dor ci Or*'- fS Sw a-c*; ts 

D* J Ah^TX>d Par*tS«, wiso was abseot) 

Profawr O A. Canaperu, Chirf MedKal OSetr cf t e H si C-^ *— * 

for Hygxne and f^bLc Health. Rome (Italy) 

I> 'I Qaran, Zone AfedicaJ Lapecto' Pobt- Haaldi Senses ^“-5 ' 

O' S Daeeanosg, Dep u ty Duector*Cearal of E_-gx-k fTh-lJt-y 
Pref-ssew AL De Uet, Secretitre tonal da Afea.e~ tie la r bu?-« e* ds b 
Far“!5e Btssels (Seiheriasdi) (Fke Chaorron) 

P* H S Gear Deputy Chief Health OScer for tSs Urjce of South Afnci, Ca*w 
To*n (Ueson of South Afns) (Oooiw) 

P" C. 1. Oosedte, Dutetor of PetU. Health, M cjey of Hsa.ds ttd Stxui V. e-i.'C, 
Caracas (\ enezuela) 

Dr J A, IlSjer Darctor-Oeneral of Pubjo HealJi. S Jckht^Jn fS»'^) 

D* H Hyde Medxal Director US Pobbe Heal h ^ice Fed-ral Sec^riV A"-=c> 
^MingiTT, DC (Umtsd Sates cfAiaciicai 
D.C 0 L M Ja&r Dirsctor-CeneraJ of HsalJi. Kanuhi fPakaani {liceC?^ar) 
Drtt de Leon. Director of Laboratories EJepsrtsiect cf Ha-di. Ma-tli >P“- r 
D- M AUJeeune Pnoopal VedicaJ 05crr Meuay of Hsalo, Lo-uon acj.etl 
Kcgdon) 

Ss Arcot Afudaliar A'^e-Qauenor LoAetsi^ of Afadm 
Pre'esseur J Paraot, Do>ea ds la Facalw oe Madecrjc Vjcy (Fraw) 

Dr C H ds Facia Souza, Professor a.->d IXree*or Fascia of H>r«->e and n. ix 
Health, Uni><rs.ty of S3o PaoJo (B-azill 
Dr A. S jr-'iar Presiifcot of the Yt-goslav AcatJe^ of Sciescrs aro Arts 
of Pu.Lc HealJi aad Social AfedaXTe Lnnersity cf Z-z^b O 
'tochers designated bv Poland ard by Turkey *«« aSeoL 



RECENT ADVANCES IN RABIES 

Grtat progress in the knowledge of nbies Ins been nnde in the hst 
decade and it is to be expected that before long more important data will 
become avaihble with regird both to methods of proph>laxis and treat 
nient and to the ecology, immunology, and pathology of the disease 

Most of the recent ideanccs in this field hive been the outcome of 
cfTorts developed by rabiologists in their particular country Rabies 
however, remains a subiect of universal interest and as such calls for inter 
national action 

International llistory 

An International Rabies Conference was held in Pans in 1927 under 
the auspices of the Health Organization of the Lciguc of Nations As a 
result of the recommendations of this conference extensive statistical data 
were collected from all nbics treatment centres and analysed annually 

FIG 3 EXPERT COMMITTEE ON RABIES FIRST SESSION 


(Vice Ctialrman) Or C Klimt (VVHOI Dr I A I 


Altogether data concerning over I 600 (XX) persons treated were collected 
from which useful information was obtained ‘ Pinal proof of the value of 
Pasteur treatment could not however be obtained as no evidence was 
available with regard to the outcome of the disease in treated and untreated 
individuals 

Following proposals made it the First World Health Assembly in 1948 * 
rabiologists all over the world were consulted by WHO on a number of 
technical questions by means of a questionnaire and an expert committee 
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on rabies was convened in Geneva from 17 to 22 April 1950® to examine 
the replies received review the newest developments and recommend a 
prosramme of action for WHO 


Active Immunization 

Differences which are known to exist in the biological quality of anti 
rabies vaccines have thrown doubt on the value of current vaccination 
procedures It is now well established that while certain batches of vaccine 
show a suitable potency others prepared under seemingly identical con 
ditions appear to be of little value 

Experiments which have been started in several insliiutes and more 
particularly m the National Institutes of Health Bethesda Md have led 
to various valuable discoveries with regard to the potency test the macti 
vation of the rabies virus the suppression of the paralysis producing 
factor and the standardization of the challenge irus 


Mouse potency test 

Improvement of vaccines m current use and production of a vaccine of 
standard potency became possible when Webster introduced a specially 
bred white Swiss mouse as testing animal These mice are cheap easy to 
breed and highly susceptible to rabies Later Habel developed a standard 
ized mouse potency test which made it possible to check the potency of 
the vaccine at each stage of its production This test is based on a senes of 
immunizing injections of constant concentration and quantity which are 
followed by intracerebral challenge of tenfold virus dilutions on the 14th day 
Mice are observed for another two weeks and then the 505^ mortality 
endpoints arc determined A thousandfold difference in protection between 
controls and vaccinated animals is the minimum protection required 
Owing to the use of this technique the importance of many factors in the 
production of a potent vaccine has been ascertained such as the need of a 
high infectious titre of the brains to be used for vaccine which should reach 
at least 10 * the kind and concentration of the inactivating chemical 
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the time and temperature required for complete inactivation— which must 
be calculated so that maximal *intigenicity is retained The universal and 
continuous employment of these potency test methods would ensure a 
supply of dependable vaccines, which cannot be guaranteed by the mere 
application of uniform production methods following a single test Every 
producer should therefore be required to submit a sample of each batch 
of vaccine to a central laboratory for potency testing 

(JIlroMolct (UV) irradiated \acctne 

Rabies vaccines inactivated by ultraviolet irradiation have consistently 
given high protection values in the mouse potency test The litres are usuall) 
significantly higher than those obtained with other vaccines in current use 
It has been found that as much as five times the minimal inactivating expo 
sure has to be given before denaturation of the antigen takes place There 
exists, therefore a broad margin in which it is possible to work safely A 
twofold minimal inactivating exposure is usually recommended Owing to 
other difficulties in the preparation of vaccines, the employment of a specially 
trained technician is required Liquid preparations need the addition of an 
enzyme inhibitor like merthiolatc 1 10000 after the virus has been inacli 
vated, to ensure proper keeping qualities Apart from an initial drop in 
titre dried preparations keep their antigenicity well and can be recommended 
for use ID countries where production and storage facilities arc not adequate 
The UV vaccine is now used for about half of the patients coming for 
treatment in the USA This number is estimated at about 15 000 

Cluck embryo \acciuc (Fhtry strain) 

A street virus recovered from a human case (Flury) has been subculturcd 
m chicken and later adapted to chick cmbr>Ob In the course of numerous 
passages this strain has completely lost its pathogenicity for dogs when 
given by routes other than the intracerebral one The embryo itself finely 
ground and freeze dried constitutes the vaccine Large scale Inals in 
dogsmtheUSA have given very promising results Not only is the vaccine 
innocuous for dogs but it also shows some promise of conferring immunity 
for a longer period than other vaccines used so fir In experiments on a few 
human volunteers (cancer patients) it proved itself to be innocuous even 
when given in Ingh doses 

This vaccine cannot be tested with Habcl s mouse potency test A 
special test, carried out on guinea pigs had to be developed These art 
immunized by intramuscular injection and challenged after three weeks with 
street virus given intramuscularly 

Paralysis producing factor 

It had been found that so-called paralytic accidents , which had been 
ascribed entirely to infection with fixed virus contained m the vaccine 
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continued to occur when completely lulled vaccines were used Expen 
ments in animals led to the discovery that similar symptoms and patholo 
gical changes in the central nervous s)rstem could result from serial injections 
of normal brain tissue A systematic test was developed to check these 
somewhat irregular occurrences as it was found that the addition of 
adjuvants— lanolin and paraffin oil with killed BCG bacilli or Myco 
bacterium butyricum—io one dose of norma! brain resulted fairly consis 
tently in paralysis of the experimental animal This test is now applied to 
rabies vacanes to determine the content of paralysis producing factor 

Successful attempts have been made to eliminate this factor from rabies 
vaaines by subjecting them to benzene extraction from the dried state 
The remainder of the benzene is removed by ether treatment and the dried 
sediment taken up in calcium acetate The washed sediment constitutes 
the final product At present work is being carried out with a view lo the 
production of this vaccine on a commercial scale 

Problem 0/ a standard vaccine 

Differences in results obtained in the mouse potency test were found to 
be due to the varying antigenic composition ol substrains of Pasteur s 
onginal fixed virus Some of them were capable of breaking through a high 
degree of immunity which had been demonstrated by a different strain 
while others had lost their mvasiveness to a large extent In the US^ an 
Jntermediate strain has been chosen as a standard and is now being kept 
in the form of frozen mouse brain pools and distributed once annually to 
producers who use them as seed virus for a maximum of two mouse 
passages so as to obtain enough challenge virus to last them for the year 

It IS hoped that it will be possible in the near future to produce a 
standard reference vaccine which can then be used to control each test and 
which will permit immediate retognilion of any faulty results of the potency 
test 


Passive Immunization 
Hyperimmune aniirabies serum 

The idea of passive immunization against rabies is more than fifty years 
old Reports have been partly favourable particularly os lo the use of a 
sero vaccine and partly discouraging 

In recent years modern methods of punfication and of concentration of 
the antirabies serum fractions containing the neutralizing antibodies have 
made possible the preparation of hyperimmune serum This scrum is 
obtained by repeated injection of fixed strains of rabies in rabbits or sheep 
The animals are bled at regular intervals and large pools of serum or plasma 
prepared These are fractionated (by such substances as ammonium 
sulphate sodium sulphatt. or methanol) and the gamma or beta and gamma 
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globulin fractions concentrated The ongiml neutralizing antibodj titrc 
has thus been increased a thousandfold, while at the same time the protein 
level was maintained at the normal value of 7% With this scrum results 
have been obtained in animals which are superior to any results obtainable 
with vaccine alone Protection was aflbrded only when serum treatment 
was given not later than 72 hours after infection Optimal protection was 
obtained when serum treatment was followed by a course of vaccine 
No interference between passive and active immunity has been observed 
Serum treatment suggests itself whenever severe exposure has occurred, 
because it has been demonstrated that in those cases where it does not of 
Itself afford protection it tends to prolong the incubation period and thus 
allows more time for active immunity to develop 

New Experiments Sponsored b> WHO 

The WHO Expert Committee on Rabies was of the opinion that the 
new methods of active and passive immunization had reached a suitable 
stage of development for trials in the field 

Mass \Qccinaiion of dogs 

It IS planned to hold a demonstration of mass vaccination of dogs with 
chick, embryo vaccine (Flury strain) m Israel where the incidence of rabies 
has shown a considerable increase as a consequence of neglect of regular 
control measures during the political disturbances 

The collaboration of a well organized veterinary service has been pro 
mised and it will be the responsibility of WHO to assist in the organization 
of this demonstration winch will not only give actual help where it is needed 
but also yield further valuable information on among other things, vacci 
nation paral>sis and the duration of immunity under field conditions It 
will also It IS hoped give an impetus (o the idea of fighting rabies b> pro 
phylactic immunization of dogs 

Immimizatton of human beings 

The experiments undertaken in the USA with the antirabics h>pcr 
immune serum have proved most encouraging However, the method 
cannot be put into general use until the experimental results arc confirmed 
by a large scale trial This problem was one of the most important on the 
agenda of the committee After considerable discussion a detailed plan 
for such a project was worked out It was agreed to entrust a field trni 
on this question to Dr Baliazird Director of the Institut Pasteur m Teheran 

It was learned that on an average 50 severe wolf bites occur annually 
in Iran with a mortality which ranges between 30% and 50% These bites 
occur in a senes and when a wolf enters a village it is almost certain to 
be rabid 
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globulin fractions concentrated The original neutrilmng antibody titrc 
has thus been increased a thousandfold, while it the same time the protein 
level was maintained at the normal value of 7% With this serum, results 
have been obtained in animals which arc superior to any results obtainable 
with vaccine alone Protection was alTordcd only when serum treatment 
was given not later than 72 hours after infection Optimal protection was 
obtained when serum treatment was followed by a course of vaccine 
No interference between passive and active immunity has been observed 
Scrum treatment suggests itself whenever severe exposure has occurred, 
because it has been demonstrated that, in those eases where it docs not of 
Itself alTord protection, it tends to prolong the incubation period and thus 
allows more time for active immunity to develop 

New Experiments Sponsored by WHO 

The WHO Expert Committee on Rabies was of the opinion that the 
new methods of active and passive immunization had reached a suitable 
stage of development for (mis in the field 

^fass \accinatiott of dogs 

It IS planned to hold a demonstration of mass vaccination of dogs with 
chick embryo vaccine (Plury strain) in Israel where the incidence of rabies 
has shown a considerable increase as a consequence of neglect of regular 
control measures during the political disturbances 

The collaboration of a well organized veterinary service has been pro 
miscd, and it will be the responsibility of WHO to assist in the organization 
of this demonstration which will not only give actual help where it is needed 
but also yield further valuable information on among other things, vacci 
nation paralysis and the duration of immunity under field conditions It 
will also, it IS hoped give an impetus to the idea of fighting rabies by pro 
phylactic immunization of dogs 

Itumunhaiion of hwnan bangs 

The experiments undertaken in the USA with the antirabics hyper 
immune scrum have proved most encouraging However the method 
cannot be put into gcncril use until the experimental results arc confirmed 
by a large sc ilc trial This problem was one of the most important on the 
agenda of the committee After considerable discussion a detailed pi in 
for such a project was worked out It was igrccd to entrust a field trial 
on this question to Dr B ilnzard Director of the Institut Pasteur in Teheran 

If was learned that on in ivcrage 50 severe wolf bites occur annually 
in Inn with a mortality which ranges between 30 and 50 V These bites 
occur in a senes and when a wolf enters i \ilhgc it is almost certain to 
be nbid 
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riG « EXPERT COMMITTEE ON HEALTH STATISTICS SECOND SESSION 



As regards hospital statistics the comituttee stressed the need to dis 
cover to what extent and bv what methods it would be possible to make 
hospital statistics more representative of the communities from which 
hospital patients are drawn The committee considered that surveys of 
famihe or of those benefiting by medical services of all kinds would make 
possible a broader interpretation ol hospital statistics and would thus 
iicrease their value from the public health viewpoint 

The committee also examined the question of medical certihi-utes and 
the use of the Manual of the Inlerratioral Stal/stical Classificaiipn of Dis 
eases Injuries and Caws of Death It discussed the difficulties inherent 
in the use of the Manual in dilTerent countries and reaffirmed ihe position 
‘t had taken at its first session It stressed the importance of encouraging 
national administrations to use the Manual both by preparing descriptive 
pamphlets and instruction manuals and by stimulating and if necessary 
conducting training courses Jor morbidity ind mortaliiy coders Further 
tttore benefiting by the expentnee obtained in certain countries WHO 
shoo’d promote the education of physicians in the proper use of the inter 
tiaiional form of medical certificate of cause of death by preparing an 
circulating pamphlets and by developing programmes for the training o 
physicians and medical students 

Finally as regards the definiliom. of the terms live birth and foetal 
death " the committee adopted the proposal of the subcommittee appointed 
fo examine this problem These detmiuons arc intended -after (heir 
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The Expert Committee on Rabies emphasized that there are man 
gaps m our knowledge of the epizootiology of rabies and that a grea 
deal of research is required to gue a more complete picture of the situatior 


HEALTH STATISTICS 

The Expert Committee on Health Statistics held its second session ir 
Geneva from 18 to 21 April 1950* Its principal task was to examine the 
conclusions of the three subcommittees which recently met in Pans and 
Geneva to study methods of improving cancer* and hospital statistics* 
and to decide on a new definition of stillbirth * The Expert Committee 
on Health Statistics adopted the reports of the three subcommittees 
adding to them however, a certain number of observations 

Concerning cancer statistics the committee stressed the fact that the 
only way to obtain accurate survival and recovery rates which will be 
beyond cnticism is to reduce the numbers of patients lost sight of and of 
those whose condition was uncertain to a minimum so that it makes no 
appreciable difference what assumption is made about them The com 
mittee was fully aware however that such an aim often cannot be com 
pletely realized and it therefore emphasized the importance, for purposes 
of comparability, of formulating rules for dealing w ith the uncertain groups 
and of agreeing to use them The committee fell that it was essential that 
a set of rules even if imperfect should be proposed by the World Heilth 
Organization and should for the sake of uniformity be used even bv 
those who might deem it unsatisfactory in certain respects 
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given on these documents In this connexion Dr J Clemmcben Chief 
of the Danish Cancer Registry found that the higher incidence of gastric 
cancer in Sweden as compared with that in England was parti> explained 
by the fact that death certifii-ates arc drawn up by clergymen in certain 
Swedish provinces Furthermore it is impossible to compile statistics of 
cancer cases from which useful conclusions can be drawn if adequate 
nial statistics are lacking A statistical comparison has no scientific sicni 
ficance unless the data are classified according to sex age groups profes 
sional and ethnological groups of individuals or other characteristics 
relevant to the problems being studied In most cases such data are not 
available Finally experimental research is rarely undertaken to assist 
statistical analysts Under these conditions numerous interesting statistical 
obsenations are doomed to remain mere hypotheses 

Dr Clemmescn in a paper submitted to \VHO concludes that 

In consequence of these extensive demands a cIo» toUaboration with th publi 
statistical services involved is vital lo the development of eood statistics However 1 1 
most countnej awl servants will think and work quite differently Irora biojogtva! research 
workers with their eternal endeavour to raise problems and hange methods To this 
ws may add a frequent tendency among the fonner to take a more national and lts< 
universal point of view than so far common in the medical world But there i no wav 
out of such difficulties except urging on the highest administratiw level the necessity c f 
providing the figures required for medical observations Possibly an international 
authoriiy for instance under the United Nations would afford the best means of esub 
lishing international collaboration on medical statistics 


^cw' International Effort 


A WHO Subcommittee on the Registration of Cases of Cancer 
met in Pans from 6 to 10 March 1950 ' to review the statistical problems 
involved in the study of cancer* In particular the subcommittee studied 
die question of mortality and morbidity statistics the difficulties involved 
m the statistical presentation of therapeutic results and the advisability 
of continuing the publication of the Annual reports on the results of radio 
therapy in cancer of the uterine cerirc 
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adoption by the World Health Assembly— to be included m the national 
regulations relating to statistics on birth and stillbirth 

The next session of the committee which will probablv take place at 
the beginning of 1951, will be dexoted to the study of the problems raised 
by morbidity statistics The session will be concerned, in particular with 
outlining evaluating, and selecting projects requiring international action 
in this field 


PROBLEM OF CANCER STATISTICS 

Since the publication in 1775 of the classical work of Pott on chimne> 
sweeps’ cancer studies devoted to the etiology of cancer have become 
more and more numerous Pott not only described the clinical symptoms 
and the etiology of this variety of cancer but he also indicated certain 
preventive measures More than 140 years elapsed however before cancer 
was experimentally induced and the medical profession fully understood 
the importance of carotng out statistical and expenmental studies on this 
subject An example of failure to pursue this type of study is the lack of 
attempts to confirm the discovery made in 1926 by Young and Russell 
that there is a causal relation between alcohol consumption and the inci 
dence of cancer of the upper digestive tract 

Value of Available Data 

It IS now no longer possible to doubt that certain studies on the ctioloc) 
of cancer can lead to the discovery of new methods of prevention The 
carcinogenic effect of certain substance^ eg pilch amlinc dyes tar 
radioactive substances and x rayj» has been demonstrated both expen 
mentally and statistically More often however various factors have 
been held responsible without any scientific proof it has been stated that 
childbirth favours the appearance of cancer of the uterine cervix, that the 
incidence of gastne cancer both in Sweden and in Czechoslovakia is three 
times greater than in England that cancer of the breast is almost unknown 
among Japanese women and that cancer is much more prevalent among 
Italians m the northern than among those in the southern provinces Until 
such statements have been subjected to rigorous experimental investigation 
and statistical analysis they will have no practical value 

Research workers who undertake statistical studies of cancer however 
always have to overcome considerable difficulties For example most 
statistics on cancer arc based on the analvsis of death certificates and 
there arc sometimes reasons for doubting the accuracy of the diagnoses 
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trade m England and Wales, of geographical \anation m mortdlvty from 
cancer of specific sites These studies were examined by the subcoTinitt“e 
»hich fdt that such data might lead to interesting conclusions concerning 
the etiology of cancer Consequently it recommended that national 
commntees and other appropnalc agencies should undertake more studies 
of this nature In cases where these studies bear upon the difference betwck-n 
urban and rural areas it will be necessary to define exactly what is under 
itood by the words “rural and urban and to indicate clearly ivhal 
corrections have been made for the deaths of non resident^ 

Morbidity statisucs and cancer registration 

la hospitals m many countries such as Canada France and Great 
Bmaio cancer cases are registered and followed up after treatment Further 
more a special effort is at present being made in Penmark Norway and 
iht USA to ascertain the total cancer morbidity in selected cities and 
distn 1$ 

It Js cleat that such research is very valuable since it not only increases 
the possibility that in the future patients developing cancer will at the 
earliest opportunity, receive the best treatment available but it will also 
increase our knowledge of the morbidity of cancer and its relation to 
social and environmental factors The subcommittee decided that the use 
of methods for registering cancer cases which include information on the 
post treatment histones of the patients should be encouraged The final 
sitn Will be to include in such registration systems all persons suffering 
from cancer thus eliminating errors from incomplete observations and 
permitting the determination of exact morbidity survival and apparent 
recovery rates EtTorts made in many countries to determine the total 
loudence of cancer m certain selected areas will also bo encouraged The 
subcommittee did not feel however that it should recommend legislation 
for the compulsory notification of cancer 

In order to achieve greater precision in and to improve the compar 
ability of data relating to cancer morbidity and the therapeutic results 
obtained national committees and other appropnate agem-ies will be 
■ssked to prepare definitions jJloslraled by diagrams if possible of the 
principal anatomical sites affected by cancer and of the stages of the disease 
'bat is the extension of the neoplasm These definilions will be submitted 
to the subcornmitlee for discussion and approval 

Statistical presentation of therapeutic results 

At present there is no universally accepted method for calculating 
urvival and apparent recovery rales for cancer Consequently it is not 
Possible to make an exact comparison of the results of different treatments 
' S'Pgle fixed interval-for example five years-before results arc recorded 
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MoriaUt) staustics 

So far there is unfortunately, no gcnenl agreement concerning the 
statistical definition of the term “cancer In fact, in the International 
Lists of Diseases and Causes of Death— the precursors of the Manual of 
the internattona! Statistical Classification of Diseases Injuries, and Causes 
of Death HodgVin s disease leukaemia and aleukaemia, mjcosis fun 
goides and some other less common diseases ucrc not classified as cancer 
It IS necessary, therefore to find some way of remoaang all doubt concerning 
the statistical definition of cancer without at the same time making it 
impossible to compare future statistics with those alread> caisling For 
this reason the subcommittee recommended that the total number of 
deaths from cancer should be based on the classification given in the 
Manual The diseases which have just been mentioned will therefore be 
incorporated in the cancer group The subcommittee requested however 
that to permit companson with past statistics the following subgroups 
should also be shown cancer (excluding Hodgkins disease leukaemia 
and aleukaemia) Hodgkin s disease leukaemia and aleukaemia 

Some members of the subcommittee felt that certain problems had 
arisen in the use of the section entitled Neoplasms in the Manual For 
instance the Manual docs not give sufficient details about certain anato 
mical sites Furthermore the inclusion of secondary sites in the same 
subsection as pnmar> sites also gives nse to certain difficulties, as does the 
lack of precision in the definitions of the vanous sites Finally, when cancer 
IS mentioned on death certificates along with other causes the presentation 
of the statistical data is not ahva>$ easy 

The subcommittee expressed the wash that users of the Manual should 
communicate to WHO information concerning difficulties encountered 
in connexion with the section on neoplasms together with specific sueges 
tions for overcoming them The information thus collected will be studied 
by the subcommittee during a forthcoming session 

There is one particularly important task which devolves upon those 
helping to compile cancer statistics they must endeavour to evaluate and 
improve the accuracy of cancer diagnoses given on death certificates 
During recent jears loo little attention has been paid to the reliability of 
the data entered on death certificates For this reason the subcommittee 
deemed it advisable to draw ihc attention of the national committees 
on health statistics and of other appropriate agencies to the need for a 
sjstematic companson of the diagnoses given on death certificates with 
the results obtained from postmortem examinations and from other relevant 
sources of information 

Another problem examined b> the subcommittee was that of the vana 
lions found in the geographical distribution of cancer Studies have been 
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AFRICAN RICKETTSIOSES 

Since the disco%ery of the transmission of classical typhus by NicolJe 
(1909) knowledge of the nckettsioses has been progressively ext-nded 
and during recent years the existence of new pathological entities such as 
Q fever has been established Although theoretical knowledge of the 
epidemiology clinical course and laboratory investigation of the ncketc 
sioses IS now fairly complete the same cannot be said regarding equally 
important problems such as the geographical distribution the prevention 
and the treatment of these diseases In particular despite the advances 
made especially during the last ten years data on the geographical distribu 
tion of the nckettsioses throughout the African continent are still fragmen 
tary and incomplete This state of affairs may be readily explained by the 
lack of specialued laboratones and the shortage of doctors and qualified 
technicians especially in tropical Africa where the organization of adequate 
services began only a few years ago Furthermore physicians have had 
to face the more urgent problems presented by diseases such as trjpano 
soBiiasis or malana 

The work of Blanc Cambournac Ceccaldi Garnham Gear Giroud 
Jsdin LeGac Vaucel etc has already made it possible not only to assemble 
important data on the distribution of nckettsioses in various parts of Afnca 
liut also to recognize the clinical and epidemiological aspects of these 
diseases ‘ 

However it was necessary to determine the present position and to 
CO ordinate all these data with a view to further research This task was 
successfully accomplished by a Joint OIHP/WHO Study Group on African 
Rickettsioses which met in Brazzaville from 8 to J4 February 1950 * 

After reviewing the results of research earned out on the geographical 
distribution of the nckettsioses in Africa the study group considered m 
succession the characteristics shown by these diseases on the African 
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although appropriate for certain types of cancer, is not necessani) suitable 
for 'll! kinds of neoplasms The subcommittee recommended that su^\^^al 
and apparent recovery rates should be calculated for successive mtcnals 
of one year, cumulative rates for periods greater than oney ear being obtained 
by multiplication of consecutive annual rates In addition the subcom 
mittee adopted certain definitions and rules which it is hoped will help 
to improve cancer statistics, and recommended certain methods for calcu 
latmg annual rates, for correcting (he crude rates to allow for natural 
mortality and for adjusting the crude apparent recovery rate A definition 
of survival rates was also given by the subcommittee 

Annual Reports on the Results of Radiotherapy m Cancer of the Utirtne 

Cer\t\ 

The subcommittee considered the Annual Reports on the Results of 
Radiotherapy in Cancer of the Uterine Cerxix, edited by Dr J Heyman 
the fifth volume of which was published under the auspices of thu British 
Empire Cancer Campaign (London) the Donner Foundation (Philadelphi i) 
the Cancerfdremngen (Stockholm) and the World Health Organization 

The subcommittee felt that the systematic collection and presentation 
of statistical data on therapeutic results in accordance witli standard 
rules and methods would undoubtedly encourage improvement of methods 
of treating cancer patients Consequently it recommended that publication 
of the Annual Rtporis should be continued, but it suggested certain modifi 
cations which it considered necessary 

Future prospects 

The subcommittee resinctcd itself during its first session to a discussion 
of specific problems of statistical methodology Many other problems 
of considerable importance were passed over for the time being The 
problem of cancer statistics remains e%tremcly complex and difficulties 
which several generations of statisticians have not been able to overcome 
cannot be solved during one brief session Nevertheless the meeting 
of the subcommittee represents an advance in this field It is to be hoped 
that the adoption of generally accepted methods will lead to the discovery 
of new facts The success of such an undertaking will not be assured 
however until every member of the medical profession ceases to regard 
medical statistics as a tedious and useless administrative activity and 
realizes that in the long run it is he himself who will benefit most from 
the advances in science and medicine which the compilation of adequate 
statistics will promote 
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The Weil Fehx reaction in munne typhus xs comparable to th it ttvt.ii 
by classical typhus but gives a lower agglutination titre 

Tiefc Uphus 

Inoculation of the male adult guinea pig with blood from an intccted 
person causes aAer an incubation penod of four to seven days fet r 
accompanied by inflammation of the tumca vaginalis In the i^uinea pi^ 
hypertrophy of the spleen is moderate 

The Weil Fehx reaction with OX.2 and 0X19 is variable and late 
When the agglutination titrc is higher with 0X2 than 0X19 the probability 
of tick typhus may be concluded The reaction is rarely positive before 
ibe tenth day With the OXK strain the reaction is more frequent and gives 
a higher litre than with the preceding antigens 

0 fever 

Iniraperitoneal inoculation of the guinea pig with blood fror" jn 
infected person gives rise to a very high fever which appears two or three 
days after inoculation and lasts five to seven days Q fever often results 
m the death of the guinea pig although at a late stage Inflammation of 
the tunica vapnahs is not seen but there is very marked enlargement 
of the spleen with pensplenitis and numerous nckettsiae are present in 
the cells of the peritoneal exudate 

The Wcil Felix reaction is negative with all strains Agglutination of 
the nckettsiae is positive from a litre of 1/5 and may reach 1/40 These 
serological indications mav persist for several years 


Qioical Syndromes ProvisionalU Ascribed to the Rickettsioses 

The experts agreed that the term Congolese red fever which actually 
covets diseases which may be related to one or other of the different v aneties 
of typhus should be definitely abandoned * 

l-c Gac has reported the occurrence in Ubangi Shan of a severe epidcmu, 
disease whose symptoms are related to those of classical typhus this 
disease has been called savanna typhus ( typhus des savanes ) How 
ever further research will be necessary to determine the identity of this 
disease 


Research to be Undertaken 

Important research remains to be undertaken on the pretise geographical 
distribution of the different nckeltsioscs observed m Africa both in man 
and m certain animals For example it is not understood why munne 
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continent, present hboratory data, the clinical syndromes pro\isionallj 
attributed to the rickettsioses and fimllj the prophjhxis and trxatmcnt 
of these diseases 

Research to be undertaken especially concerning epidemiology and 
laboratory maestigations was giacn particular attention b> the stud) group 

Characteristics of the Various Rickcttsioscs in Africa 

While classical t>phus may take epidemic form munne and tick t)phu> 
are found only as sporadic eases or isolated groups of cases * The S) mptoms 
of classical typhus and those of munne typhus are fairly similar Inoculation 
sore ( tache noirt ), maculopapular eruption covenng the whole bod>, 
including the palms of the hands and soles of the feet as well as the 
symptoms of mental excitement dunng the febrile stage, arc characteristic 
of tick typhus Q fc\er is charactenzed especially by pulmonary s) mptoms 

I aboratory Iniestigation 

Classical ophus 

The intrapcntoneal inoculation of a guinea pig with 4 or 5 ml of 
blood from a patient in the licst days of the ftbnlc stage causes after ten 
days, a febrile reaction winch continues for five or six days ending in 
rccoicry The scrotal reaction which appears on the first passages throuch 
a male adult guinea pig subsequently diminishes It is less pronounced 
howeter, after injection of human blood than it is after inoculation with 
crushed infected hcc 

Serological diagnosis is made by meins of the Weil Felix rtacfion 
In 90% of cases this is posiuic from the second week of the disease Dif 
fcrcntial diagnosis of munne typhus is not possible with the Wcil Felix 
test An agglutination titre of 1/200 with 0X19 is necessary before the 
reaction can be considered positiie An increase in the titrc dunng the 
course of the disease is howcicr more significant than the titrc itself 
For both classical and munne typhus acglutination litres iri. higher with 
0X19 than with 0X2 and OXK 

Marine typhus 

In the male adult guinea pig inoculation with blood from an infected 
person causes orchitis with inflammation of the tunica saginalis (Ncill 
Mooscr lest) ihc endothelial cells m the liquid exudate and the cells of 
the tunica xaginalis are filled with nckettsiac 
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Treatment of the Rickettsioses 


Besides the classical symptomatic drugs aurcomycm and Chloromycetin 
have proved to be very effective in the treatment of rickettsioses provided 
that they are administered at the onset of the disease It is desirable that 
these antibiotics be rapidly placed at the disposal of doctors in areas where 
the rickettsioses are prevalent * 

Tliertport fth J I OIHP/WHO Si dy C o p « Afic Rckeii « wdl be p Wished » W 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the nature 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports have therefore been published from time to 
time but it must be emphasized that the opinions expressed are those 
of the Fellows 


Biochemistry and auucal Experience 

Dr S A Mahkota Assistant fhysician el iheClime for 
Internal hfedtetnc of the Universit} of Ljubljana (YugoHaviaJ 
has spent sexerat months m 5»iw unoersiiy med.eal climes 
stud, ms recent adxancrs in medical chemistry and them apphca 
non to therapeutics He ended h.s Stud, mp <z usiI to the 
United Kingdom 

During his study trip Dr Mahkou familiariKd himself with recent 
discoveries relating to ammo acids proteins vilaininB,, 

(ACTH) cortisone etc which have operied up new penpcctivcs in medicine He stud^ 

iheir therapeutic application and paid particular attention to methods for the analysis 

and detemimation of these various substances Theesperience which he gamed as regards 

laboratory research on the one hand and therapeutics on the 

consider his views on the relationship of btocbemisuy to clmiral medicine He evpws^ 

his attitude as follows m spite of rh® momentous discoveries we could say a 

complete revolution brought about by modem biochemistry this 

not be able to yield the desired rcsulu without a le« 

clinical work My earlier conviction that clmwit work plays but a 

important role was shaken when I found that only careful ' 

supply biochemistry and other sciences with such ideas that will serve as signpo 

modem research ^ These Iclimcall observaUons stiU produce sound progressive 

Ideas the real nature of which is defined by 

At the Medical Qinic of the Zurich Cantonal Hospiul Dr Mahkota studied 
for the analysis of scrum proteins by electrophoresis the microscopical analysis of blood 
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rvphus IS dislnbuted o\er almost the \sholc of Afnca s\hereas cla^iical 
t\*phus has rarelv been reported there 

Other subjects ^^hlch should be studied are the pOiSibilit> of the 
transmission of munne tj^phus b> ticks and other members of the crdwt 
Acanna, the anticemc characteristics of the \anous strains of the nun"*- 
tjphus nrus , the possibi]it> of classical Ijphus channnc into munne 
t}phus and vice versa the e0icacv of vanous products for destroji^c 
or repelling ticks and the existence of nckettsioses transmuted h 
Trombidiidae 

The studv group feels that it is necessary for each region of Afnca 
to have a speaahz^ laboratorj where diagnostic tests can be earn'd out, 
such tests being confirmed b> central laboratones The latter would al<o 
be responsible for prepanng standard suspensions of nckettsiae and dis 
tnbuting them to the regional laboratones This research could later be 
co-ordinated with laboratones in other continents 

The studj group recommended that \M10 should suppl> technical and 
finanaal assistance to the central laboratones 

Prophilaats of the Rickcttsioses 

Prcientive measures depend on the wa> in which the nckettsioses are 
transmitted Thus the method of choice for the pre\enuon of classical 
tvphus IS the application of DDT The stenlization of louse excreta maj 
be ensured b> steeping piersonal effects in a weak antiseptic solution and 
then exposing them to sunlight Vacanaiion should be reserved for subjects 
who are speciallj exposed to infection 

The control of the ectoparasites of the rodent reservoirs of munne 
t>phus and the use of new rodenticides con«iiitutc the most important 
prexcntivc measure against this form of i>phos 

The preienlion of tick borne nckettsioses consists in freeing infested 
animals from their parasites whenever this measure can be applied c-g 
m the case of domestic animals In this case the anirnaU maj be dipped 
in a solution of sodium arsenite or sprajed with DDT or gammexane in 
a dilution of 2 in 1 000 Controlled bush fires maj also be useful against 
the ticks which swarm in such places 

For subjects exposed to lick bites the prophvlactic use of 0 25 g of 
3ureom>cin or05g of chloromjcciin dai!> is recommended The u«e of 
these drugs should hs continued for 21 davs following exposure to the 
bites Larger doses of these antibiotics maj check lick tvTihus proxided 
that lhe> are administered dunng the incubation penod 

For the pretention of Q fever the measures recommended include 
destruction of ticks sterilization of milk in infected areas and the isolauon 
of patients to prevent interhuman transmission through the respiratofv 
tract 
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Diagnoses are coded by the Iniernational Statistical Chsslficauon of Diseases Injuries 
and Causes of Death (1948)* With a view tocorrelating findings in this country with those 
m others 


National Morbidity Inquiry in England and ^Vales 

The following information concerning innovations in methods of collecting and 
compiling hospital statistics in England and Wales is from a note submitted to the WHO 
Subcommittee on Hospital Statistics (of the Expert Committee on Health Statistics) 
by Dr P Slocks Chief Medical Statistician General Register Olfice of England and 
Wales London 

From 1st January 1949 arrangements were made for the large teaching hospitals 
and a representative number of other hospitals of different kmds to make records of 
in patients on a standard form TTiis form requests information about sex age 
marital ttaius occupation and birth weight of babies bom in hospital as well as state 
menls of final diagnosis designed to show separately principal disease complications 
and accessory acute conditions and of certified cause m cases where death has super 
vened The reverse side of the form has been designed to allow for the easy recording 
of full details of all cases of accident injury or poisoning 

“ At the end of every month these foims completed in respect of patients who w-ere 
discharged of who died during the month are sent to ih General Register Office where 
they are coded the data being recorded subsequently on punched cards for tabulation 
by machine Approximately 350 000 forms were completed during the year 1949 


\VHO Andmalana Actinties m India 

/ In 1949 four mabna demonstration teams began operating in India under the 
technical supervision of WHO and with supplies furnished by UNICEF These teams 
have been engaged mainly m demonstrating modem malafu<ontrol methods and in 
training local personnel 

An important part of the programme of the demonstration teams is the health educa 
tion of the public An exampL of this aspect of their work comes from the team operating 
w the Jeypore Hills area in India With the help of the District Public Relations Officer 
public meetings were arranged in nine different centres and were attended by more than 
3000 people In some cases the meetings took place at weekly markets which are 
attended by the inhabitants of a wide, orcle of villages At one meeting a petition was 
presented asking the Government of India to continue malaria-control work indefinitely 
and a general appreciation of the results already achieved was voiced 

Talks were given on the cause and prevention of nulana the programme of work 
of the demonstration team and the ways in which the public could co operate The 
chief purpose was to persuade the people to complete repair work on their houses a 
month or two earlier than usual and to impress upon them the necessity of leaving the 
'^Us and roofs untouched once the spraying with mscctKidcs had begun 

Lessons in public health including talks and demonstrations on insect borne diseases 
and their prevention were given m 13 schools and 727 schoolchildren were examined 
The lessons were attended by a number of adults and children not in school 

During 1949 the team s operations covered an area of 8^0 square kilometres and 
afforded protection to a total population of 60 900 The quantity of technical grade DDT 
sprayed per square metre r«r year was 2 I g and the quantity of DDT used per capita 
Peryearwas322g No vectors were found nine months after the spraying in the houses 
(bedrooms) of villages sprayed in July and August 1949 
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specimens, and the drawng up of m>elograms and splenograms In the biochemial 
labontory of the Medical Polyclinic of Basle Untsersity, he uas particularl) interested 
10 the quantitati\c estimation of gamma globulins in blood serum While working in 
the Medical Polyclinic at Berne he paid special attention to the effect of sympathieolytics 
on peripheral circulatory disturbances and hypertension these phenomena arc considered 
there from both the clinical and the biochemical aspects He also earned out miax>- 
scopical research on \ 3 n 0 us types of anaemia this work included the cytological control 
of the therapeutic effects of vitamin Bjj and research on antidotes of folic acid 
In London Dr Mahkota was abL to attend extension courses gncivat the Post 
graduate Medical School of London Hammersmith Hospital Thanks to the kindness 
of the Ministry of Health he gained some idea of the campaign against rheumatism 
visiting the Special Unit for Rheumatism in the Canadian Red Cross Memonal Hospital 
at Tiplow as well as the Lister Institute 

Now that he has returned to his own country Dr Mahkota intends to continue his 
studies particularly on the blood and humoral dyscrasias and their relation to protein 
metabolism He also wishes to share with other practitioners the cvpcncncc he has 
acquired and is therefore plarming a scries of articles to appear m the medical press 
of Slovenia giving mformation on modem therapy m micmal medicine and helping to 
popularize methods which up to now have not entered into routine use 


Notes and News 

Mental Health Statistics in England and Wales s 

Improvements in the collection and compilation of statistics on mental health in 
England and Wales have been described m a note recently submitted to the WHO Sub* 
committee on Hospital Statistics (of the Expert Committee on Health Statistics) by 
Dr P Stocks Chief htcdical Statistician General Register Ofllcc of England and Wales 
London An extract from this note follows 

“ The reorganization of the Mental Health Services provided an opportunity to revise 
the methods of collecting and compiling statistics of mental illness and defect Some 
of the forms and classifications which hid been in use for many years were out of date 
and the information obtained from them inadequate In consu/tation with the General 
Register Office the Board of Control adopted two forms of hospital index card one for 
eases of mental disorder the other for cases of mental deficiency 

Index cards have been completed in all National Health Service mental hospitals 
and mental deficiency institutions in respect of all patients admitted or discharg^ on 
or after 1st January 1949 They arc sent at regular intenals to the General Register 
Office where they arc coded and machine card punched More limited diti were 
obtained about long stay patients ic those in the hospitals or institutions before 
the 1st January 1949 who were still thereon the 31st December 1949 $0 that the records 
will provide a complete census of patients who were in or pissed through mental 
hospitals and mental deficiency institutions dunng the first year in which the scheme 
operated 

“ The aim is to have information covenng all aspetts of mental hcalih so that sp<xifi>. 
questions may be answered and general trends discussed The information is In such 
a form that it can be compared and related to general medical and population statisti's 
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House lo-house Msits n-erc earned out in four villages Blood smears from babies 
under one >car and from suspected malana victims were eiammed and paludnne treat 
ment was given to confirmed cases Of these cases the largest number came from un 
spra>‘ed villages Health inspectors report that only a few cases of malana were found 
m the spra>ed villages and this is confirmed b> information from the villacc people 
themselves 


Special IssQc of the Bnlish Medical Journal on ^^HO 

An international health number of the Bnnsh hfedieal Journal was published on 6 Ma> 
1950 The issue contains the following articles dealing particularly with the work of the 
World Health Organization 

"The World Health Organization” by Dr Brock Chisholm Director-General of 
WHO A discussion of the Constitution atmsandscopc and the organizational structure 
of WHO 

Advisory Services of the World Health Organization" bj Dr Martha M Eliot. 
Assistant Director General of WHO Department of Advisory Services A descnption 
of the special services provided bj WHO to governments and of W HO field activities 
in malana venereal infections tuberculosis matema] and child health etc. 

“OrigmsofIniemationalHealthWork" byDrN Howard Jones Director Division 
of Editorial and Reference Services WHO 

" Therapeutic Substances in their International Aspects ” by Sir Sahib Smgh Sokhej 
Assistant Director General of WHO Department of Ccntnl Technical Services A 
descnption of WHO s work m biological standardization unification of pharmacopoeias, 
and addiction producing drugs 

"Medical Statistics and World Health" by Dr Percy Steaks Chief Medical Sta 
tistician General Reguter OlTioe London Member of the W HO Evpert Committee 
on Health Statistics 

“ The International Control of Epidemics " by Dr Yves Biraud Director Division 
of Epidemiology WTIO A discussion on international epidemiological intelligence 
services broadcasting of information revision of sanitary legislation and the drafiing 
of new WHO sanitary regulations 

"The World Health Organization Library" by Miss Ethel Wigraorc Librarian 
WHO A descnption of the organization of the library and the assistance it gives to 
governments m the provision of medical liicraiurc 

The number also includes an illustrated article on some aspects of WHO activities 
m the field and three cditonal articles on world health infcmational statistics and 
standardization of drugs 


IMPORTANT ANNOUNCEMENT 

Beginning with Volume 3 No 1 the Bulkim of the Worhl IltaUh 
OrgamzaUon will no longer be published in separate editions m English 
and in French Instead a single edition will be published which will contain 
articles cither in English or in French according to the language m which 
they were submitted with summancs in both languages 


DRUG NOMENCLATURE AND STANDARDS 


Sixth Session of the Expert Committee on the Unification of 
Pharmacopoeias 

Discussion of the reports and of the draft monographs prep^^ed r->' 
the addendum to the Phormocopoea Iniermtio lahs were the principal in i 
on the agenda of the sixth session of the Expert Committee on (he Omfica 
tion of Pharmacopoeias held m New York from 20 to 29 April 1950 * 
During the session the committee also studied the setting up of some 
mechanism for assigning non propneiaty names to drugs and examined 
various other problems including drug control and fellowships 


Phannacopoea Intcmationalis (Ph I ) and Addendum 

The final details were settled for the simultaneous publication m E nglish 
and French of the first edition of the Pltarmacopcea [nicrnatmaiis x 
Spanish translation based on the English and French versions will bv 
prepared later 

The World Medical Association had communicated to the committee 
Us opinions concerning the table of doses and the International Union 
of Chemistry had approved the graphic and chemical formulae 
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RECEiNT AND FORTHCOMING MEETINGS 


1950 

I 10 June WHO Executive Board sixth session Geneva 

1 12 August WHO Expert Committee on School Health Services first session 
Geneva 

28 August Joint ILO/WHO Commitive on Occupational Hygiene fint session 
2 September Geneva 

4-7 September WHO Regional Commiiiec for the Eastern Mediterranean third 
session Istanbul 

8 9 September WHO Regional Conference on Statistics Istanbul 

II 16 September WHO Expert Committee on Mental Health, second session Pans 
II 16 September WHO Expert Committee on Tuberculosis fifth session Geneva 

22 26 September WHO Regional Committee for South East Asia third session Kandy 

Ceylon 

23 September WHO Expert Committee on Venereal Infections Subcommittee on 
2 October Serology and Laboratory Aspects second session Pans 

25 30 September WHO Regional Committee for the Americas second session Pan 
American Sanitary Organization Directing Council fourth meeting 
Ciudad Trujillo 

4 1 1 October WHO Expert Committee on Insecticides second session Geneva 

9 18 October WHO Expert Committee on International Epidemiology and Quaran 

line third session Geneva 

30 October WHO Expert Committee on the Unification of Pharmacopoeias 
4 November seventh session Geneva 

6-11 November ^VI^O Expert Advisory Panel on Brucellosis Washington 

6 n November WHO Expert Committee on Biological Standardization fourth session 
Geneva 

27 November WHO Malaria Conference in Equatorial Africa Kampala Uganda 
9 December 

December WHO Expert Committee on Public Health Administration first ses 

sion Geneva 

II 16 December WHO Expert Committee on Malaria fourth session Kampala Us^oda 


22 January WHO Executive Board seventh session Geneva 
7 May Fourth Uorld Health Assembly Geneva 
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DRUG NOMENCLATURE AND STANDARDS 


Sixth Session of the Expert Committee on the Unification of 
Pharmacopoeias 

Discussion of the reports and of the draft monographs prepared for 
the addendum to the Pharmacopoea Internauonahs were the principal item 
on the agenda of the sixth session of the Expert Committee on the Unifica 
tion of Pharmacopoeias held in New York from 20 to 29 April 1950 ' 
Dunng the session the committee also studied the setting up of some 
mechanism for assigning non proprietary names to drugs and examined 
various other problems including drug control and fellowships 


Pharmacopoea Intemationalis (Ph I) and Addendum 


The final details were settled for the simultaneous publication in English 
and French of the first edition of the Pharmacopoea Intemationahs a 
Spanish translation based on the English and French versions will be 
prepared later 

The World Medical Association had communicated to the committee 
Its opinions concerning the table of doses and the International Union 
of Chemistry had approved the graphic and chemical formulae 
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PIG 1 EXPERT COMMITTEE ON THE UNIFICATION OP PHARMACOPOEIAS 
SIXTH SESSION 



Members of the coinmiltce and coopted members nndc statements 
on the probable attitudes of their governments to the first international 
pharmacopoeia It is expected that Cmada which has as >et no rcil 
pharmacopoeia will establish one, probably using the Ph I as a basis 
In Denmark a revised edition of the Dinish pharmacopoeia has reccntl> 
been published and the titles and stand irds of the Ph I will be adopted 
wherever possible in the addendum now under preparation Ph I titles 
and standard> will be adopted in the edition of the Eg>ptian pharmacopoeia 
which IS to appear shortly The US pharmacopocn wiU idopt the titles 
as titles or synonyms except in cases where proprietary names already 
exist the intern itional reference standards will continue to be adopted 
as hitherto in so far as applicable Tlic new edition of the Trench Codex 
will incorporate as many of the Ph I monognphs and st indards as possible 
A second edition of the Mexican pharmacopoeia his just been issued 
subsequent editions w ill prob ibly adopt Ph I standards In the Nctlicrl inds 
the Ph I titles are alrcidy in use and the standards will lUo be adopted 
as far as possible The British pharmacopocn in its next edition will 
conform to the Ph I except for ccrtiin dctiils Tlic Swiss pharmacopocn 
already includes some of the titles and standards m the second supple 
ment to its fifth edition i larger number of these w ill probably be included 
m the sixth edition which is being prepared 
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The first edition of the Ph I deals chiefly with the drugs most commonly 
m use and to complement it the publication of an addendum is envisaged 
for the end of 1951 A great number of meetings during the session were 
devoted to the examination of some of the two hundred or so monogr iphs 
to be included m the addendum These cover the principal antibiotcs 
and new products whose value has been proved Injections and tjW°t 
are included and a table of posology for children so far provided by oni 
very few national pharmacopoeias will be inserted It is also probable 
that new methods of analysis such as chromatographv colorimetry 
polarography and spectrophotometry will be included 


List of Synonyms 

The committee studied a list of synonyms for the drugs included ir 
the Phi as well as for certain other important drugs and recommended 
that this list be published at the same time as the Ph 1 in the form of a 
supplement to the BuUeiin of the World Health Organi auon 


^on Proprietary Names for New Drugs 

The general pnnciples relating to the establishment of a system of 
non proprietary names for drugs as discussed during the preceding session 
had bein communicated to Member States A considerable number of 
governments have replied expressing great interest m the plan In the 
Course of the sixth session the committee endeavoured to work out a 
mechanism which would make it possible to give non proprietary names 
to new drugs rapidly if possible before they were available commercially 
This question presents difficulties and the committee was of the opinion 
•hat no system could be perfect since in all countries a great number of 
propnetary names already existed It would be easy therefore to find 
new non proprietary names which all countries would accept as the common 
nomenclature Neverthele!»s the present situation would be improved 
Snd the emting confusion reduced tf WHO were to introduce some 
appropriate mechanism on an international level 

After discussion during which information was given on the methods 
adopted m various countries for the introduction of non propnetary names 
•he Committee proposed the following procedure 

The national pharmacopoeia aulhonUes or any other bodies concerned 
"'•h the establishment of non proprietary names in the various countries 
should be requested to notify WHO of important new drugs for which it 
■would be advisable to find common names for national and international 
Drug manufacturers research labontories and administrations 
controlling pharmaceutical products should also be invited to notify either 
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tlicir own competent authorities or WHO directly with regard to any new 
products for general use hkely to be placed on sale internationally A 
subcommittee of three members elected from the Expert Committee on 
the Unification of Pharmacopoeias should be responsible for decisions 
concerning names to be used The name selected would be communicated 
to Member States ind competent national authorities with a recommenda 
tion concerning its adoption on the national Ie\el 


Control of Drugs 

A questionnaire is to be sent to Member States so that a complete 
documentation may be assembled to enable WHO to supply any informa 
tion required on the establishment of pharmacopoeias or the control of 
drugs The committee specified the poinb to be included in the question 
nairc These coxcred regulations in force as to compliance with pharma 
copocnl standards any regulations providing standards for drugs not 
included m the pharmacopoeia regulations concerning labelling and 
advertising any differtnces between standards required for drugs minu 
ficturcd m the country and imported drugs, and regulations with regard 
to the control and periodical inspection of pharmacies 


CHILD HEALTH 

Fourth Session of the Joint Committee on Health Polio, 
UNICEF/WHO 

The Joint Committee on Health Policy of the United Nations Inter 
national Children s Emergency Fund (UNICEF) and WHO held its fourth 
session in Geneva on JO and Jt May /950* 

The following is a summary of the decisions reached on the chief items 
on the agenda 


Intcmational Children s Centre 

The 1950 1951 programme of the International Children s Centre m 
Pans (referred to m an earlier number of the Chronicle^) was approved 
in principle by the joint committee The Director General stated to the 
committee that he Ind already given his technical approval for three 


For 1 5t of pari ipanl$ see page MS 
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projects concerning a course on social paediatrics the BCG pilot staiiOT 
and immunology research Among other projects proposed for the centre 
which were being studied by WHO preparatory to being given technn-i' 
approval are those concerning a course on child social psythuirj i 
course on tuberculosis in children and the question of hobpitit i 
and separation of nursing babies from the family environment 

The social paediatncs course brought together this year 69 fel'ov ) i 
holders from 29 countries The course on tuberculosis in children whK 
IS an innovation is expected to be held towards the end ot lO'O and will 
be given to about 20 participants from various counine The u ur^e lii 
child social psychiatry is also new it stresses the inpo lanct >' siudvint 
th intellectual and mental development of children from t ir'v i ii >nc\ 
as well as psychological disturbances and their prevention In pir ii. I ir 
tbs course deals with the latest pedagogical methods factors 'cadin 
enninaht) the role of psychosomatic medicine m paediatrics th cic 

maladjusted children and the detection of backwardness m school hiidren 
The research section of the Centre is studying two main vut jtciv di im. 
lbs period immunology phenomena during tottal dev(.lipmeni and 
problems concerning BCG (BCG Pilot Station) The object of the immii 
rological research is to study the relation of congenital difcrmi'its * 
certain infections of the mother For example congenital cataract tnc 
result of deterioration in the crvstalline lens of the eve of the foetus tollowinL 
an attack of rubella in the mother- will be studied experimentally 
The BCG Pilot Station m Pans makes a systematic study of many 
practical questions on BCG vaccination It was particularly concerned 
"I h the tuberculin and vaccine u'ed by the Joint Enterprise and UNICEF 
in the mass vaccination campaigns carried out in Europv with products from 
the Institut Pasteur in Pans and the Statens Seruminsutut in Copunhacen 
Dry BCG vaccine a subject of immediate importance and one i n which 
opinions are divided is also to be studied The research seaion will 
Wniinue its work on the relative cfTectivcness of crude ind purilicd lubcr 
culm for tuberculin tests new data being continually supplied by tuber 
culm sampling 

Research work on nutrition and on antifwrtussis vaccination which 
^tnes within the general programme of activities of the Centre will not 
^ Undertaken during this first penod 

All India Institute of Hygiene and Public Health 

The committee considered and approved the proposal for the establish 
'"fnt at the All India Institute of Hygiene and Public Health Calcutta 
a maternal and child health section for the training of child health 
''otkers Provision will also be made for 250 fellowships available to 
students from other countries in the area 
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Insecticides 

The committee approved of financial nid b> UNlCEf for the establish 
ment of insecticide nnnufictunng plants in non producing countries The 
use of insecticides in the control of various insect borne diseases is an 
important factor in the improvement of child health , it is known that 
mosquito and fiy control by insecticides with a residual effect has already 
resulted in an appreciable decline in inf int mortality in many parts of the 
world 


Antibiotics 

The committee approved the allocation of UNICEF funds for improving 
the production of antibiotics particularly streptomycin crystalline penicillin 
aureomycin and Chloromycetin Such assist ince will make it possible 
to modernize and extend existing installations to set up new ones and to 
develop research on antibiotics m selected areas in accordance with the 
recommendations of the WHO Expert Committee on Antibiotics 


LIST OF PARTiaPANTS 


Members 

UNICEF 

Dr L Rajehman Chairman Evci.utivc Hoard UNICEF New York USA 

Prortsscur R Debre Chairman Medical Subcommitiec UNICEF PnJsidcnt 
du Centre intemauonal de I Enfance Pans France (Chairman) 

Dr 3 Holm Chief Tuberculosis Disision Siatens Scrummslitut Copenhagen 
Denmark 

Dr W D Siiuh Acting Chairman Executive Doard UNICEF Chaimtin 
Subcommittee on Finances and Budget UNICEF New York USA 

WHO 

Dr M Mackenzie Prin<.ipai Medical onkcr Ministry of Health London United 
Kingdom 

Dr J A Ho;cr Director General of public ttcalth Stockholm Sweden 

Dr H van Zilc H>dc Medical Director US Public Health Service Washington 
DC USA 

Dr A Stampar President Yugoslav Academy of Sciences and Arts Professor 
of Public Health and Social McdiciiK University of Zagreb Yugoslavia 

Aliirnales 

WHO 

Dr C van den Berg Director General for Imcmalional Health Affairs Ministry 
of Social AtTairs The Hague Holland 

Dr H S Gear Deputy Chief Health Officer for ihe Union of South Africa Cape 
Town Union of South Africa 

Secretaries 

UNICEF 

Dr B Boren WHO Liaison Officer UNICEF Pans France 
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WHO 

Dr D A ^fesslne7y MedkCitl Officer Office of the Assistant Director C enera! 
Department of Advisory Services 
Afso prtsent 

Dr R Gautier Director of Research Intemationat Children s Centre Pan 
France 

DrC K Latshmanan Director All India Institute of Hygiene and Public- Health 
Calcutta India 

Dr C Palmer Director Tuberculosis Research Office WHO Copenhagen 
Denmark 
Secreianai 
UNICEF 

Mr M Pate Executive Director UNICEF Nlw York USA 
Mr A E Davidson Director UNICEF European Office Pans France 
'VHO 

Dr Brock Chisholm Director General 

Dr M Eliot Assistant OirectoT'Oeneral Department of Advisory Services 
Mr M Siegel Assistant Director General Administration and Finance 
Mr H Bosch Chief Environmental Sanitation Section 
Mr J W Wright Secretary Expeit Cotnmmee on Insecticides 


incidence of POLlOMYELmS, 1947-1949 

The world distribution of pohomveliits and the factors causing epidemic 
outbreaks of the disease are little known at present Despite the very 
extensive literature published during the last fifteen years on the vanous 
aspects of poliomyelitis only slight progress has been made as far as 
knowledge of its epidemiology is concerned Furthermore when it is 
remembered that non paralytic poliomyelitis is practically never diagnosed 
except during epidemics and that even classical poliomyelitis is hardly 
ever reported in regions with a shortage of physicians it can be seen that 
Ihe extent of present knowledge concerning the geographical divtnbution 
of poliomyelitis is very limned 

The latter observation is of importance since it explains why as shown 
by the statistics there is a marked lack of balance in the notifications of 
poliomyehus Irom different areas Thus notifications for Africa in 1949 
amount to scarcely half of those for France during the same year For 1948 
tfte number of reported cases of pofiomycfitis for ffte whofe of Central and 
South America is less than 80/ of the notifications for Canada alone 

The last general study of the distribution of poliomyelitis in the 
world was published m 1947 by K Stowman in the Epidcnjiohgica! and 
ytial Siaiisiics Report • In a rei.ent issue of the same publication * 
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Dr M J Fre>che Chief of ihe Epidemiological Information Section of 
WHO has dealt with the distnbution of poliom>eluis from 1947 to 1949 


Europe and USA 

As regards poliomyelitis theyears 1945 for the USA and 1946 for Europe 
can be considered as relatively normal Thus in the USA the number 
of cases reported for 1945 corresponds to the median number of figures 
recorded from 1942 to 1948 However in 1946 the number of cases 
reported— 25 191— exceeded by 9,500 and 6 (XX) respectively, the figures for 
those years during the period 1926 to 1945 when the endemic level was 
highest, 1 e the years 1931 and 1944 In 1948 27 667 cases were reported 
representing a new increase of 10% over 1946 In 1949 there was an un 
precedented increase in poliomyelitis in the USA, the number of cases 
reaching 42 375 an increase of 209% over the median number of cases 
reported between 1942 and 1948 The incidence of the disease, however 
varied considerably in the different States 

The 1946 epidemic in the USA was followed by a similar outbreak 
m Europe in 1947 more than 29 000 cases being registered in the latter 
year thus exceeding the 1946 figure by 140% In 1948 the number of cases 
was 33% less than in 1947 wath the exception of a few countnes only 
From 1948 to 1949 the number of cases rose from 19 622 to 20 374 In 
1949 m certain countries France and Iceland for example the figures 
were the highest recorded m the United Kingdom Ihe figure was the second 
highest and in Sweden the third highest In France the 1949 epidemic 
IS considered the most severe in 20 years It was characterized by the wide 
dispersion of the cases and the apparent absence of any connexion between 
them In England and Wales the 1949 epidemic was after that of 1947, 
the worst one recorded during the past 25 years The whole of the country 
was affected the most pronounced increase being reported in the south west 


Other Areas 

The data for the American continent apply mainly to North Amend 
Notifications from other areas arc not sufficient for conclusions to be 
drawn from them and in certain countnes they are totally lacking for 
1949 In Canada the third highest number of cases was observed in 
that year 

In Africa the number of poliomyelitis cases notified m 1949 represented 
only half of those reported for France alone of the figures come from 

the Belgian Congo Kenya Tanganyika and the Union of South Africa 

The highest figures in Asia were reported by Japan The other data 
are too fragmentary and incomplete for any conclusion to be drawn As 
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regards India howe\er, Dr N Kezenan who was in charge of a WHO 
team there® states that 20% of inlirinities among children there can be 
attributed to poliomyelitis In New Zealand the second highest number 
of cases occurred in 1948 the cpidcmw which had broken out at the end 
of 1947 continuing until April 1949 In Australia the epidemic appeared 
later and the incidence in 1949 is considered the highest since 1939 
The causes of the irregular appearance of poliomyelitis in the world 
and of the epidemic outbreaks will perhaps be explained only after epide 
miological and immunological research has been earned out m different 
parts of the globe The incidence of cases according to sex age and 
profession should also be studied 
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MORTALITY IN EUROPT 

A first contribution to medical statistical documentation on mortality 
by cause sex and age throughout the world was recently published in the 
Epidimiohsica! and t'lta/ Siaoffics Report ‘ the information is presented 
m tabular form preceded by explanatory notes by Dr M Pascua Acting 
Director of the WHO Division of Health Statistics 

These tables give the most recent information available on mortality 
m a certain number of European countries the data being classified accord 
mg to cause of death age group and sex Additional information is also 
given concerning the number of live births {classified bv sex) and the 
corresponding population figures for the tcspcclivc countries (classified by 
sex and by age group) This will make u possible to calculate specific 
death rates without difliculty 

In his introduction Dr Pascua recalls that the publication of mortality 
statistics IS one of the duties assigned to WHO by its Constitution such 
publication having been explicitly recommended by the WHO Expert 
Committee on Health Statistics at its first session m May 1949 This 
documentation dealing with a few luropean countries serves to initiate 
a senes which will eventually include all countries throughout the world 
Nshicb can suppW simitar mfotmauon on mortatity bv cause Furthermore 
the data available at present will be incorporated in the general study 
dealing wuh the evolution of morlalily in luropc during the twentieth 
century the second part of which has just appeared * 

IptJr’n I I S I It p 1949 1 |9 
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The compilation of such data has a twofold interest These statistics 
can be of immediate value m the establishment of health programmes by 
the appropnate administrations Moreover they will make it possible 
to appreciate the changes which the various mortality factors undergo m 
different countries in the course of years , they will offer a unique opportun 
ity for evaluating on an international scale, the evolution of the phenomena 
which affect mortality rates 


CHEMOTHERAPY OF TRACHOMA 

Since shortly after their discovery, the sulfonamides have been used 
successfully in the treatment of trachoma , today they occupy a leading 
place in the chemotherapy of this disease However the antibiotics arc 
becoming increasingly important the use of aureomycm and Chloromycetin 
in particular has recently been the object of some very interesting work 
What is the place to be assigned today to each of the therapeutic means 
at the disposal of the ophthalmologist? By what cntena is he to be guided 
in Ills choice To attempt to answer these questions Dr M J Freyche 
acting Chief of the Epidemiological Information Section of WHO, has 
just published in the Bulletin of the World Health Organization ^ a general 
study of the treatment of trachoma by sulfonamides and antibiotics, basing 
his article on the abundant literature which has appeared on this subject 
Even though sulfonamide therapy alone may not effect the absolute 
cure which certain medical men have claimed it does make possible 
the control of infectious conjunctivitis which provides a favourable ground 
for trachoma thus the risk of contagion is reduced This prophylactic 
action together W'lth clinical improvements is sufficient to justify the use 
of sulfonamide therapy m the absence of a truly specific remedy However 
the sulfonamides are not always innocuous as is proved by the cases of 
intolerance which demand a temporary suspension of the treatment or 
Its discontinuance One of the disadvantages of the sulfonamidts is that 
the dosage which gives the best results m the treatment of trachoma— weak 
doses administered over a long period— is also the dosage which causes 
the most trouble Nevertheless provided certain precautions arc taken 
It IS now possible to carry out mass treatment of trachoma by sulfonamides 
if medical staff and well equipped laboratories are available 

The author points out however that in spite of the numerous successes 
recorded there are also frequent failures If the disappearance of hyper 
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p’asdc conjunctival lesions is to be taken as the cntcnon of cure it must 
be admitted that in 30% to 40% of cases these lesions are only slightly 
if at all modified by the treatment 

After having given the indications advantages and drawbacks of local 
and oral administration of the sulfonamides Dr Freyche describes their 
mode of action which is still the subject of much discussion Some authors 
consider that these drugs have only a bactenostalic action on the conjunc 
tival flora and not a specific action on the virus Clinical observations 
and experiments on the mouse on the other hand would seem to prove 
that the sulfonamides act m reality on the etiological agent of trachoma 
Recent progress in the culture of the virus may perhaps soon provide the 
solution to this problem 

The second part of Dr Freyche s siudv is devoted to the antibiotics 
Six commercially prepared antibiotics have been tried m the treatment of 
trachoma The results obtained by vanous workers with tyrothnem are 
not in agreement This anitbioiic docs not appear to be a specifically 
therapeutic agent but is a good local antiseptic Gramicidm S has been 
employed with some success particularly by Russian authors Penicillin 
tinhke the previou ly mentioned substances may provoke considerable 
allergy On account of the very frequent doses which must be given it is 
not suitable for mass treatment of the disease and it also may be considered 
more as an auxiliary drug Sirepiomycm which has the disadvantage of 
being toxic and which has little effect on the virus is a therapeutic agent 
of secondary value only Bacitracin docs not yet appear to have been tried 

Aurcomycin and chloromycetm are of particuior interest The former 
has been used with some success m Italy Portugal Uganda and the USA 
The observations with regard to it are siiU too limited however to permit 
drawing defimte conclusions Because of its action against certain viruses 
and nckeltsioscs hopes have been raised with regard to vhloromycetin 
Encouraging experiments have been reported some of which demonstrate 
that Chloromycetin administered orally acts against trachoma This fact 
*f confirmed will be of considerable imporunce 

In discussing the value of the observations assembled to date Dr Freyche 
indicates the mam lines of the Iberapv which ophthalmologists will have 
to adopt according to the facilities available lo them fsiaff laboratory 
hospital) A table drawn up m accordance with Bietti s data summantes 
present knowledge concerning the action of chemical agents and antibiotics 
in the treatfflcnl of trachoma 



- 312 - 


EPIDEMrOLOGY OF Q FEVER 

Since the discovery of Q fever by Derrick, in 1935, the study of this 
disease has progressed sntisfactonly in spite of its complex nature In an 
article published in the BuUctm oj the World Health Organratm} 
Dr M M Sidky former medical oflTtcer of llic Epidemiological Studies 
Section of WHO, distinguishes three distinct phases in the history of 
Q fever, corresponding to the epidemiological manifestations of the disease 
in Australia, the USA, and the Mediterranean area 


Australia 

In 1935 there were a number of cases of fever among the personnel 
in a meat works m Brisbane (Queensland) Derrick after studying the 
infection came to the conclusion that it constituted an unidentified iioso 
logical entity and proposed that it be called Q fever Symptoms of the 
disease were headache and comparatively slow pulse and it dificrcd from 
other fevers in that there was no characteristic exanthema Guinea pigv 
injected with ilic blood or urine of patients were receptive to the infection 
Later, Burnet and Freeman succeeded m isolating rickettsial bodies in the 
spleen of mice inoculated wuh (he liver of infected guinea pigs In addition 
specimens of scrum from a patient showed an increase in agglutinating 
titrc with a rickettsial suspension These (wo findings seemed conclusive 
evidence of the etiological role of the nckeitsia, and the causative orguusm 
was named Rickettsia buriicu 

Since the original epidemic had afTcclcd every occupational group in 
a meat works, the source of infection was sought in livestock and its 
parasites Research revealed the existence in the first place of a ejele of 
infection of which the bandicoot and other wild animals are the reservoir 
and certain licks—Zvo^/tJ' hotocydus for example— the vector Cattle 
harbour ticks and miy be infected by bites Infuction may be transmilted 
to man directly by tick bites but it is generally produced by contact with 
the tissues and orgmic fluids of the cattle or bj inhalation of dust made 
of tick excreta 


USA 

While in Australia clinical studies were made before the search for 
vectors began m the USA the pathogenic agent was discovered before 
cases of fever were observed m fnet it was in the labor itory that nckettsiic 
were isolated from ticks The study of these rickcttsiac showed that they 
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were closely related to those discovered in Australia and for this reason 
the name of H burneli subsp diaponea was given to them Most of the 
cases of fever occurred among laboratory workers among whom the 
infection was probably caused by inhalation of infected dust Frequent 
pulmonary complications were observed 


Mediterranean Area 

In the Mediterranean region Q fever which was characterized there 
also by pulmonary complications was first discovered m the armed forces 
Investigation showed that a disease previously classified as atypical 
pneumonia or “ Balkangnppc was in reality Q fever The etiological 
agent R 6u»-«e/i, was not isolated until 1945 it was not possible however 
to determine with certainty the origin of the infection 


Recent Outbreaks 

Q fever has appeared in various parts of the world during recent years 
cases break out not only in laboratories abattoirs and meat works but 
also in dairies Milk would therefore seem to constitute a new source of 
infection In fact it has recently been demonstrated that the disease may 
be transmitted without intervention of parasites bv infected cows or 
goats milk 


BILHARZIASIS IN THE PACIHC 

Bilharziasis is one of the most widespread diseases m the world In 
particular it is endemic in the coastal areas and islands of the Pacific 
there are 33 000 000 cases m China 174 OCX) in Japan 2S0 000 m the 
Philippines and 1 000 in Celebes These estimates are given by Dr Willard 
H Wright Chief Laboratory of Tropical Diseases Microbiological 
Institute National Institutes of Health Bethesda Md USA in an article 
which recently appeared in the Bulletin o] the ttorfti Health Organi ation ^ 
The author gives in tabular form data on the number of infected persons 
in the various districts of those countries where the disease is prevalent 

Despite Its high incidence the importance of bilharziasis as a public 
health problem has not been sufliciently appreciated It is frequently 
overlooked because of the similanty of its symptoms to those of other 
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diseases , it is often masked by certain other diseases, such as 
dysentery or nutritional deficiences 

The US armed forces stationed on Leyte in 1944 did not escape 
scathed 1,700 cases and two deaths were recorded The cost of »r/* 
and hospitalization amounted to $3 000,000, not to mention losses due 
incapacitation 

Among native populations, repealed infection gi\es the disease 
chronic form Weakened by multiple lesions of the digestive tract, pal' s 
often die from intercurrent infections 

The snails which act as intermediate hosts for the parasite have l 
described under many different names However, it would seem that 
all belong to a single genus Oncomelania which includes several 
and subspecies Dr Wright s article includes a table giving the 
names of these snails, the countries where they are found the auth 
describing them, and the corresponding bibliographical references 

The last part of Dr Wright s study deals with the control of bilharzia* 
This raises complex problems since in each region agricultural mcthoc 
economic conditions and the habits of the people*must be liken 
account In almost all endemic zones, bilharziasis is predominantly 
disease associated with rice farming The use of human excreta for ferti' 
izing the soil contributes to maiotaining the infection in China and pcrhap« 
m certain parts of Japan It seems unlikely, however, that these j 
could be altered In the Philippines the custom of washing clothes 
bathing m infested water is an important factor in the transmission of i 
disease In Japan animals which harbour the parasite (horses goats 
dogs various rodents) play some part in spreading infection according 
to certain authors it is possible that oxen and buffalo also help to spread 
the disease 

There are various methods of control including the destruction of 
schistosome ova in night soil the removal of vegetation from the banks 
of water-courses and the treatment of infected individuals The author 
summarizes the results obtained m Japan with these methods and concludes 
by stressing the efficacy of the procedure he considers to be the best, namely 
the destruction of snails by chemical means Naturally this operation 
IS not easy everywhere since the ecology of the snails varies according 
to the region nevertheless research should be aimed in this direction 
Two recently discovered compounds dinitro o cyclohcxylphcnol and one 
of Its denvattves have proved to be very elTcctivc not only against snails 
but also against eggs and cercanac These compounds are very expensive, 
however and intensive efforts should be made to find a low priced chemical 
which is not dangerous for man According to the author the solution 
to the problem of bilharziasis must be sought m this direction 
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PLAGUE CONTROL IN TARANTO, ITALY, IN 1945 

After a respite of about half a century plague reappeared at Taranto 
m September 1945—3 time when the health service of the port was dis 
orgamred by war The administration of some ports was m allied military 
hands and that of others had been handed back to the civil authorities 
uho were themselves in the course of reorganization after the collapse 
of the former regime Under such conditions an epidemic might have 
had Very grave consequences When the first case of plague appeared 
the Bntish Army was using the port of Taranto for the evacuation of 
troops and equipment During this period sanitary mcdsurcs were applied 
by the military services Later control was handed back to the civil 
administration and at the same time the Health Division of UNRRA was 
charged with carrying on the active functions of epidemic control 

In an article which has just appeared in the Bulletin of the II orld Health 
Orgam ation^ K H Schulz formerly of the Malana Section of WHO 
describes the course of the epidemic and the derailing campaign which 
was immediately undertaken 

Twenty nine cases of plague were reported between 6 September and 
29 November 1945 and there were 15 deaths The disease occurred in 
both Its bubonic and septicaemic forms the latter being 100% fatal Seven 
of the 29 persons affected had been vaccinated either two eight ten or 
thirteen days before the appearance of the disease Three of these vac 
cmated persons died 

fhe exact source of infection was never discovered It is possible that 
plague had existed for a considerable time m a latent epizootic state m 
the dock area of the naval arsenal Rags piled up in a shed in the arsenal 
Were believed responsible since the first cases were observed among persons 
who had worked nearby 

The first measures taken bv the Bntish Array medical services consisted 
of cleaning the suspect shed DDT spraying and derailing by means of baits 
poisoned with barium carbonate or red squill onion A DDT zone 
Was laid down around the danger area spraying extending to a depth of 
two or three blocks and DDT dusting centres were instdllcd in neighbouring 
■^tnets These measures were followed by a general campaign against 
todents undertaken with the collaboration of UNRRA 

The author describes m detail the three cycles of the dcratting campaign 
“Oarried out by means of baits containing zinc phosphide and arsenious 
oxidc-which lasted until the spnng of 1946 The whole of the town and 
port ofTaranto w-as covered an area of 7 square kilometres with a popula 
of about 185 000 More than 5 000 rats were destroyed none of the 
rodents examined was carrying plague bacilli 
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In concluding his article the author suggests that this succcssi 
campaign might well ser\e as a model for antirodcnt campaigns to 
undertaken throughout Italy, particularly in the ports 


DDT AND SANDFLIES 

Anti anophehne campaigns using residual DDT have resulted in t 
destruction of other insects which are intermediate hosts or vectors c 
human parasites It has been noticed for several years in Greece that th 
number of sandflies— which transmit sandfly fever and leishmaniasis— 
considerably smaller after spraying Mr Marshall Hcrtig of the Gorga 
Memorial Laboratory, Panama took part in a survey organized in Grccc 
by the Interim Commission of the World Health Organization and th 
WHO mission in 1948 to determine the cflcct on sandflies of DDT sprayin 
campaigns against mosquitos In an article m the Bulletin of the Worh 
Health Organization ‘ he has summarized the results of observations mad 
m Athens and its suburbs in certain villages of Attica and m Canea 
Crete His investigations also extended to Ilily and Sicily Mr Hem 
concludes that spraying the interiors of dwellings with residual DD7 
ensures immediate and almost complete protection against sandflies 
repeating the spraying every year at the time these insects hatch thei 
number can be reduced almost to the vanishing point 
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DETERMINATION OF SMALL AMOUNTS 
OF RESIDUAL DDT 

In a recent article in the Bulletin of the World flealih Organization^ 
Professor Maria E Alessandrini of the Islitulo Supenore di Siniti Rome 
describes a rapid and fairly sensitive method for the detection and deter 
mmation of small amounts of DDT on sprayed surfaces This colorimetric 
method which is a modification of that devised by Schechtcr, Solovay 
Hayes S. Haller can be easily used even m the field and with limited equip 
ment By means of a colour scale amounts of DDT between OOOOJ g 
and 0 005 g can be directly estimated according to the colourations obtained 
The author explains the advantages and limitations of the method and 
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summanzes observations made dunng the thousands of analyses earned 
out over two years m various parts of Italy especially in Sardinia the 
Pontine marshes and Sicily 


SFRODUGNOSIS OF THE TYPHUS GROUP 
OF FEVERS 

Standardization of Tests 

Thanks to rctent methods for the culture of nckettsue on the chick 
embryo suspensions suitable for the serological diagnosis of infections of 
the typhus fever group are nov/ available In this way it has been possible 
to distinguish between different types of fevers belonging to this group 
«'iich give analogous reactions to the Proieus OX antigens and which 
consequ fitly cannot be difTerenUated by the Wei! Felix test At the same 
time tests earned out with ncketlsia! suspensions have their limitations 
and may lead to erroneous conclusions It would therefore appear desirable 
to combine the use of these two sets of tests and to employ each of them 
according to its relative usefulness 

These considerations introduce a note submitted to the WHO Expert 
Committee on Biological Standardization by Dr \ Felix Director of the 
«ntral Entenc Reference Labotaiory and Bureau London and published 
in the Bulletin of the World Health Organi ation ‘ The author reviews 
* advan{ag^.s and disadvantages of the two types of antigens (rickettsiac 
and strains of Proteus OX) He comes to the conclusion that contrary 
0 the opinion of certain workers rickettsial suspensions cannot at present 
fspace Proteus OX antigens for carrying out routine tests They are 
^5tined to supplement rather than to supplant them Furthermore it is 
I'ot correct to say (hat tests made with ncfccttsiae arc specific whereas 
employing Proteus OX are not 

n various sides the need has arisen for standardizing the materials 
xh serological tests for the diagnosis ot the nckeilsiac 

eiber of the complement fixation nckcttsiat agglutination or Wed 
of «' standardization of these methods presupposes the adoption 

mternational serum standards 

m the second part of his note Dr Felix examines the question of inter 
ational serum standards for Proteus OX atgtutmation tests The author 
''fgesis the adoption of “ standard agglutinating sera for the agglutina 
'ons occurring in the presence of Proteus 0X19 Proteus 0X2 and Proteus 
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OXk These sera could be prepared on a large scale in horses, using as 
immunizing material the alkali stable O antigens of the corresponding 
Proteus X strains 


DUGNOSIS OF TYPHOID AND PARATYPHOID 
A AND B FEVERS 

Standardization of Agglutination Tests 

The agglutination tests employed in the diagnosis of typhoid and 
paratyphoid fevers will continue to be used for a very long time despite 
the advances made in other respects m techniques for isolating the bacilli 
Moreover, these tests remain indispensable in epidemiological research 
for the detection of inapparent infections and of germ-camers Thus the 
question of their standardization is still of considerable importance at the 
present time 

In an article published in the Bulletin of the World Health Orsanration} 
Dr A Felix discusses various methods used for carrying out these tests 
He then traces the history of the standardization of the Vi agglutination 
test by means of the provisional standard serum and stresses the 
success of this method In the last part of his article the author approaches 
the problem of establishing serum standards for the H, O, and Vi agglutina 
tion tests It would probably be possible to standardize the H and 0 
agglutination tests in a manner analogous to that used for the Vi agglutina 
tion tests The first step would consist of adopting international serum 
standards for the determination of the H and O agglutinins ‘ Standard 
agglutinating sera could be prepared for typhoid H agglutination , 
paratyphoid A H agglutination paratyphoid B specific H agglutination 
paratyphoid B non specific H agglutination , typhoid O agglutination 
paratyphoid A O agglutination , paratyphoid B O agglutination , typhoid 
Vi agglutination 

Co operative research under the auspices of WHO should then make 
It possible to find out by examination of these eight sera m laboratoncs 
all over the world if they are suitable for use as international standards 
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STANDARDIZATION OF LIVER EXTRACTS 

The increasing use of preparations based on liver extracts for the 
treatment of pernicious anaemia necessitates the setting up of an inter 
national reference standard for assaying the potency of these products 
The WHO Expert Committee on Biological Standardization dealt with 
this question during its third session' A note on this subject submitted 
to the committee by Dr E Lester Smith has just been published in the 
Bulletin of the \iorld Health Organization 
The author mentions the three methods which can be used for the 
assaying of liver extracts the cUnical method for determining the potency 
of the preparations in the patient the biological method making use 
of an experimental animal and finally the microbiological method 
"hii-h as It IS simpler and more accurate is tending to supplant the 
preceding ones 

The microbiological method consists m evaluating the potency of 
vanous substances by the action they have on cultures of micro organisms 
for the assay of liver extracts Dr Smith suggests the technique applied 
in the case of vitamin Bjj Lactobacillus locus Dorner being chosen as the 
organism The author gives some details regarding this technique 
The microbiological method mav readily be employed in routine 
practice However some reservations must be made as concerns the 
i'll fpreution of the results The majority of the micro organisms utilized 
Kaet not only to vitamin Bu but also to other growth factors which may 
present in Uver extracts This becomes of particular importance m the 
“sc of organisms which are sensitive to the action of thymidine or to that 
^ other substances which are clinically inactive Research has been under 
® *n With the aim of modifying this technique and introducing chromato 
paper before the microbiological test 
fhe second part of the note deals with the problem of the standard 
reparation The author favours the adoption of pure crystalline vitamin 
^ standard in preference to liver extracts themselves This choice 
oja have the advantage among others of making U possible to express 
® potency of the standard preparation as a weight of crystalline vitamin 
i» thus avoiding the use of arbitrary units However certain dilhculties 
present only extremely small quantities of vitamin B,t are avail 
su * stabibly of this substance still needs to be tested The author 

?'^sts means of overcoming these two disadvantages 
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ANTIGENS IN SERODTAGNOSIS OF SYPHILIS 


The discovery of cardiolipm mligcns has given rise to renewed interest 
in serodiagnostic tests for syphilis Comparison of the new with the old 
antigens Ins formed the subject of numerous papers and several workers 
have recently shown the supenonty of the new techniques The results 
of investigations carried out by Dr A Bekierkunst of the Dcrniato 
venercological Clime University of Wroclaw (Poland) and Dr F Milgrom 
of the Institute of Medical Microbiology, Warsaw, who have compared 
the complement fixation reaction using cardiolipin antigens, with the 
Kahn reaction have just been published in the Bulletin of the World 
Health Organization * 

The two tests were ipplied to 260 sera taken from 240 patients sulTering 
from syphilis and from 20 eases of suspected syphilis The complement 
fixation test was positive in 88 1% of eases while the kahn test gave 
86 2% positive results These figures which arc confirmed by other results 
lead the authors to the conclusion that the complement fixation lest 
utilizing cardtolipm antigen is at least as sensitive and specific as the 
Kahn test 
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PSYCHIATRIC EXAMINATION OF OFFENDERS 

The conviction of an olTcnder is intended to exercise retributive justice, 
to deter others from commuting crimes and to reform the criminal himself 
Does It actually achieve these aims It is difficult to say The number 
of crimes at present taking phcc in the world does not justify the belief 
that the methods of criminal justice employed have any very considerable 
preventive influence nor that present methods for the treatment of crime 
bring about the reformation of the criminal The development of medic il 
science sociology and psjchology during the first half of the twentieth 
century has made a significant contnbution to the better understanding 
of offenders and their acts Intuition and empiricism are gradually being 
replaced among jurists by the application of scientific principles However 
because of the already crowded curricula of law schools, judges and other 
persons responsible for the enforcement of criminal laws arc without 
adequate training m the medical and behavioiiristic sciences 

These are the preliminary observations made by Dr M S GuUmacticr 
Chief Medical Officer of the Supreme Bench of Baltimore Md USA in 
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an article recently published m the Bulletin of the H orld Health Orgamza 
//(w‘ The author describes a plan for setting up scientific legal institutes 
for the scientific examination of ofifenders prior to sentence 

Such a scientific legal institute would iximprtse three divisions social 
psychiatric and medical The social division would be responsible for 
compiling souo rnedical records of the case histones of the offenders 
such records would be placed at the disposal of the authorities concerned 
Furthermore this division could provide through social workers a super 
visory and aid service capable of playing an important part m preventing 
crimes The psychiatric division would ^ concerned particularly with the 
eummation of young offenders and of accused or convicted persons at 
the request of the court jury public prosecutor or counsel The medical 
division would have the task of giving advice on medical problems 
(examination of injuries determination of blood groups autopsies etc ) 
to the court and its agents 

After describing the functions of these three divisions in detail the 
author concludes by stressing that one of the duties of the scientific legal 
institute would be training legal personnel m the application of social 
and medical sciences to cnmmal justice Dr Guttmacher believes that 
despite the variety of legal systems throughout the world the fundamental 
principles which he recommends could after suitable adaptation to the 
systems of different countries be widely applied 

The paper which has been briefly summarized here was presented to 
the World Health Organization in the form of a report entitled Plan 
tor the scientific examination of offenders prior to sentence for sub 
mission to the Social Commission of the United Nations The Expert 
Committee on Mental Health examined this report during its first session 
is in entire agreement with (he general principles put forward in 
this proposal 
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Reports from WHO Fellows 

Miny of the letters and reports rccetvcd front WHO Fellows luv 
been of such interest tint they deserve to be read by a wider public Tu ^ 
demonstrate more vividly than a senes of facts and figures both 
character of the fellowship programme and the response of the Fell 
themselves Selections from these reports have therefore been published 
from time to time but it must be emphasized that the opinions expressed 
are those of the Fellows 

Mexican National Institute of Cardiology 

Dr H Chc\aUcr mfdi an-msist ant ties hdpilaux ih Ports and 
formerh chiaf of the carditylogy clinic at the Faculty of Medicine 
has been studying the Horkinie methods of the Sational Instllute 
of Cardiologt in Mexico and Msitini: seieral cardiolos> centres 
In the USA Dr Clieiahcr di scribes in his report the organi atm 
of the Inmiute directed 6> Professor / Chaie^ the actiuites 
of which include scientific cordiohvcal research as well as 
clinical work and teaching 

The Mexican National Institute of Cardiology examines more than 25 000 ptoplc 
annually It has a hospital section of 120 beds divided among four separate services 
(men women children surgery) Although its principal aciivities arc concerned with the 
diagnosis and treatment of cardiovascular diseases the Institute is aho a centre of scien 
tific research and teaching The latter covers complete courses of preparatory study for 
the diploma of Doctor in cardiology and also separate advanced courses of short duration 
m such subjects as electrocardiography The Invlitute possesses considerable lechnieaf 
equipment for the conduct of these courses and comprises the following departments 
electrocardiography and phonocardiography radiology and angiocardiography haemo- 
dynamics haematology biochemistry bacteriology onatomo pathology biostatisties 
and rheumatology The electrocardiography department alone has four doctors two 
internees three technicians and a secretary The department of experimental physiology 
which IS part of the Institute although housed in a sepnrate building includes twelve 
research workers Approximately one third of the annual budget of the Institute is 
allocated to research work 

Dr Chevalier studied the organization of the Institute as a whok and in partituhr 
that of the modern ckctroeardiognphy section A course m this subject includes theo 
rctical and practical training (reading of hundreds of cicctrocirdiographic recordings) 
and experimental work Dr Clicvalier took part especially in experimental research on 
septal activation coronary phlebitis and septic pericarditis m the dog Me also observed 
experiments with a new cardiotonic drug and with techniques for the exact cakuluion 
of the refractory period in auricular and xcnlricutar and other forms of mjoeardu 

Members of all departments meet together periodically for the discussion of problems 
sessions arc held on chn/cal anatomy and haemodynsmtes and on svrsicn) medicine 
—at which the implications of cardiovascular surgery arc studied 

In the USA Dr Chevalier visited the cardiology labontory of Tulanc Medical School 
and the physiology laboratories of Louisiana University New Orleans the cardiology 
department of Dcllcvue Hospital New York University and Dr Paul D White s depart 
ment at the Massachusetts General Hospital Boston 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows i 
been of such interest that they deserve to be read by a wider public ' 
demonstrate more vividly than a scries of facts and figures both 
character of the fellowship programme and the response of the Fell 
themselves Selections from these reports have therefore been pui 
from time to time but it must be emphasized that the opinions 
are those of the Fellows 

Mexican National Institute of Cardiology 

Dr H Chexaher mfdccin assistant des hopUaux tie Pans 
fornKtly chief of the cardiology clinic at the Faculty of Mecli 
has been studying the norking mcllioils of the National Inst! 
of Cardiology in Mexico and xislling sexeral cardiology 
tn the USA Dr Chexalier dtsenbes in Ids report the organ 
of the Institute directed bx Professor I Chaxe^ the aclix 
of hIiicIi include scientific cardiological research as wed 
clinical work and teaching 

The Mexican National Instiiule of Cardiology examines more than 25 000 
annually It has a hospital section of 120 beds divided among four separate 
(men women children surgery) Although its principal activities are concerned w 
diagnosis and treatment of cardiovascular diseases the Institute is also a centre of 
iihc research and teaching The latter covers complete courses of preparatory study 
the diploma of Doctor in cardiology and also separate advanced courses of short 
in such subjects as electrocardiography The institute possesses considerable techn 
equipment for the conduct of these courses and comprises the following d » a 
electrocardiography and phonocardiography radiology and angiocardiography h 
dynamics haematology biochemistry bacteriology anatomo pathology biostalisti 
and rheumatology The electrocardiography department alone has four doctors 
internees three technicians and a secretary The department of experimental j 
which IS part of the Institute although housed in a separate building includes 
research workers Approximately one third of the annual budget of the Institu 
allocated to research work 

Dr Chevalier studied the organization of the Institute as a whole and in parlicu 
that of the modem ckctrocardiography section A course in this subject includes i 
retical and practical training (reading of hundreds of electrocardiographic recor 
and experimental work Dr Chevalier took part especially m experimental research 
septal activation coronary phlebitis and septic pericarditis in the dog He also obser 
experiments with a new cardiotonic drug and with techniques for the exact calculat 
of the refractory period in auricular and ventricular and other forms of myocardia 

Members of all departments meet together periodically for the discussion ofprobl 
sessions arc held on clinical anatomy and haemodynamics and on surgical mcdici 
—at which the implications of cardiovascular surgery arc studied 

In the USA Dr Chevalier visited thecardiology laboratory of Tulanc 
and the physiology laboratories of Louisiana University New Orleans the card 
department of Bellevue Hospital New York University and Dr Paul D White s 
ment at the Massachusetts General Hospital Boston 
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Manual for Tubercolosis Control Workers 

A \fanual of Informanon for II orLttt of r»»**rcu/ «f C nfn / Cen m C'r ha 
been prepared by \\ HO consultants in China, and copies in the Enctish and Chiiw. 
languages are now axailable This manual gu« a oomptehcnsix a -count of nxyl m 
methods adopted m the control of tuberaitosB, Mth pameubr ref renoe to mass chcbt 
luneys and BCG vaccination and deals in detail with the responsibiht> and aniMi\ 
of the tuberculosis control worker It will be specially useful to workers in countries 
with undeveloped control programmes 

The manual w^ prepared by Dr 1 M Loune Tuberculosis Consultant and Mks 
A L Eggestem Nurse Consultant both formerly with the WHO missiio m Chmi 

Spanish and French Editions of the Manual of the International Statistical 
Gassification of Diseases Injunes and Causes of Death 

Volume I of the '‘lenualde h Clatifi<acion EsiaJisu a Inie national d Fnjfrme li la 
Traumtumes y Causat de Dtfuneton is now avnilable This is ihe lirsi publicaiK n 1 1 
Its kind in Spanish and represents a significant contribution to ihe improvement of 
comparability of medical statistics especially since the ^tamml will be used as such by 
many of the Spanish speaking countries rather than merely as a basis for the prcpiraii m 
of national manuals 

Volume 1 of the Stonue! de Chssemem Siaiuiuiue Iniernon no! d s Mat 1 1 s Tran 
tnausmes el Causes de Deces has also been published 

The Afa/rtin/ provides for the flnt tiineasingk. list for coding both diseases and causes 
of death and in addition includes an caiensive Tabular Lisi of Inclusions whi h gives 
diagnostic terms defining the content of eavh category of the list and a comprehensive 
Alphabetical Index Also included are WHO Regulations No 1 regarding nommclauire 
"'iih respect to diseases and causes of dvaih as adopted by the Firsi World ticalih 
Assembly and put into fort* on I January 1950 

Volume I of the English edition of the A/onuof was published in 1948 * and Volume 
the alphabetical index appeared in 1949 The two volumes of the Manual arc availabi 
at a price of S6 00 


CM HoUHIlMOt isrs 2 ISS 
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m public health administration In 1943 he \sas appointed Dirccfeur di. It S 
I Annam and restored the health scrviets which had been disorganized by boni 
and blockade and under condtltons made diflicult by J ick of druts and supplies dir 
the campaigns ngainst serious epidemics of typhus and phgue in the Haute R^i ion 
epidemic outbreaks of malaria Interned in 1945 by the Japanese he organired 
services and campaigns to control cholera and diphtheria in the concentration 
of Hue After the liberation he resumed his post of Direcicur dc la Santi dc 1 
but was later called to take o\cr direction of the Service dc la Santd publiquc du 
Commissariat de France 

Dr Dorolle has taken part m a number of missions in equatorial Africa India 
and Java Since the end of the war he has participated m sceeral international 
on food hygiene at Singapore Dagmo Bangkok and Rangoon In 1950 he was a 
of the French delegation to the Third World Health Assembly 

Dr Dorolle is the author of a number of works on the pathology of tropical di 
contagious diseases tropical syphilis and its nervous and cerebral complications cpiu 
logy rural sanitation forensic medicine and food hygiene with special reference to 
Indochina area where he conducted the first systematic investigations on nutriti 
In recognition of these works Dr Dofollc was eketed to membership of the Soci^ti 
Pathologic cxotiquc in Pans in 1936 He is also a corresponding member of the Ec 
fran?aisc d Extreme Orient 

Dr Dorolle has received the decorations of the Legion d Honneur the Croix 
Guerre avec palme and (Ik Midaillc d argent dcs Epidemics in addition he 
high honours conferred upon him by the Governments of Cambodia Loos and Viet V 


Poland Decides to Withdraw from WHO 

HE Julian Przybos M mister of Poland m Bern has informed Dr Brock Chisho 
Director General of WHO of his Government s decision to withdraw from the W 
Health Organization 

In his letter dated I5 August 1930 th'* Minister asserts that WHO has given i 
of Its lack of faith in the principles which should guide Us work as well as of its complei 
surrender to the imperialistic Stales and in particular lo the United States and stat 
that the Government of the Republic of Poland declines to take any responsibility 
the orientation of the activities of WHO and for their submission to the impcnalisti 
policy of the powers preparing a new war 

As a war devastated country Poland has received many forms of assistance 
WHO A medical liaison officer was maint lined in Poland until the autumn of T 
to advise the mtional health administration and to arrange for WHO services ‘ PoL 
received technical aid from WHO m its nationwide campaign against venereal diseases 
and was assisted in the organization of a tuberculosis control scheme * WHO parlicip 
in the BCG vaccination campaign in Poland * A consultant visited Poland to ad\ 
workers on streptomycin therapy and to work out a uniform scheme of reporting results 
and a consultant on x ray technology conducted demonstrations and assisted in P 
publication of a manual on x ray techniques • Of a total of 800 fellowships awarded b> 
WHO 119 were received by Polish physiaans ^26 000 was made aviilabk for 
purpose for 1950 

Other assistance included the supply of medical literature So far Poland has rec ived 
704 medical books 95 microfilms and subscnptions or renewals to 241 periodieals 
A medical team composed of spcaalists from various countries visited Poland under 
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•fiich are harmful to the healthy psycho 
logical development of individuals 
So far so good WHO at least seems 
10 recognise the place and importance of 
the medical officer of health But when 
the report goes on to consider tfie practical 
steps involved a much less satisfactory 
picture IS presented What after all is 
(nenlal health ? WHO admits that there 
IS no constant measure of it because it 
vares with the cultural patterns of racial 
and national groups and among different 
sections uithm theni No attempt is 
tnade here to indicate a basic design for 
irental living for Everyman and 
Itow he should be able at least and in 


general to attain content and oii ii vr 
sometimes happiness and jov 

The trouble with ih iil'urj i 
shoots of tht United Nations i i u / 
all they are predominantly Wesa 1 
have so litik use for the traditional * J i 
of the West fndtcd ihc-ratCtm olcon u i 
and attitude to the world that I ad i 
integraljon of personality are to be found 
in recognisable form everywhere their 
witness borne by (he philosophers and 
prophets of all peoples Let WHO fairly 
tackle the problem of what arc the cssen 
lials of menu! hcalih and then we shall be 
bctier able to devise theadminisiraiivcpro 
ccdurcs necessary to foster their grewth 
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Views on WHO 


Challenge of Malnutrition 
An editorial in the FAO European Bui 
letin Food and Agncidnife (1949 2 79) 
emphasizes the importance of nutrition 
in the WHO programme and the need for 
a close CO operation between these two 
specialized agencies of the United Nations 
“ While the great need for curative 
treatment is today still a tacit admission 
of the failure so far in many respects 
of Preventive Medicine it has been re 
freshing to observe how WHO as the 
torchbearcr for the coming New Order in 
Medicine is not only laying more and more 
emphasis on Prevention but feels that even 
Prevention is still too negative a view and 
that public health services should become 
prornomc (nothing less than that) and that 
as soon as the exceptionally bad disease 
areas m the world are under control the 
necessary shift of emphasis from disease 
to health and the facton that promote it 
will readily come to pass 

As FAO s strongest and most neces 
sary link with WHO will probably always 
be in the field of nutrition and food 
production FAO would like to believe 
that in WHO s very appropriate definition 
of health as a state of complete physical 
mental and social well being and not 
merely the absence of disease or infirmity 
the need for proper nutrition is a basic 
conditional factor to it all was so strongly 
implied that it required no special mention 
that Nutrition the stone discarded by the 
builders will in the New Order m Medicine 
become an important foundation stone 
Jointly It IS hoped our two Organiza 
lions will see m our two most important 
enemies Malnutrition and Disease not the 
struggle but a CHALLENGE to prove 
to the world that a programme of belter 
nutrition is less costly than one involving 
the dealing with people who arc weak or 
diseased unhappy and unproductive that 
reckoned m terms of low vitality impaired 
cfTicicncy actual sickness and hospiialua 
tion malnutrition is a tax which no nation 
on earth— not even the United Nations— 
can go on paying 


Mental Health 

In connexion with the first report of 
the WHO Expert Committee on Mental 
Health the Medical Officer London 
(1950 83 249) comments 

We arc increasingly hearing about 
mental health m these days One reason 
for It may be the greater incidence or at 
least ascertainment of frank psychiatric 
illness Another may be the emergence 
of the concept of psychosomatic medicine 
while yet a third and perhaps the most 
important is the recognition that human 
society both m this country and generally 
1$ in a profoundly unstable state That 
the medical officer of health is involved m 
this question is undisputed though where 
he stands relative to it is more obscure 
His statutory duties arc limited to ascertain 
ment and disposal his permissive power 
to the care and after-care of the psychiatric 
sick or convalescent within the community 
while his wider interest is with the pre 
veniion of mental as of organic disease 
and the preservation of total health The 
subject IS complex and dilficult 

The World Health Organisation has 
rightly enough entered this field and the 
Report on the First Session of the Expert 
Committee on Mental Health lies before 
us The opinion hen, unequivocally 
expressed is that preventive worje is in 
urgent need of development and extension 
and that the medical ofiiccr of health is 
the proper person to undertake it as an 
ordinary part of his duties If necessary 
he should receive further training to 
equip him to provide in the words 
of the report the generalship for pre 
ventivc mental health work He will 
control a team of which the most valued 
member is likely to be the public health 
nurse another addition he may reflect 
to the already onerous burden of the health 
visitor The suggestion is not that he be 
turned into a psychiatrist but rather that 
he should concern himself to quote the 
report again wiih the recognition and 
eradication of factors in the community 
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TOO TUBERCULOSIS RESEARCH OFFICE, 
COPENHAGEN 

The WHO Tuberculosis Research Offict was eslabljsbedjn February 3949 
{0 siudy the problems of tuberculosis jKirticularly in connexion wuh mass 
BCG laccination During the past 20 months its work has been extended 
to many countries participating in the BCG campaign and in a number 
of countries research projects have been developed in co operation with 
national or local health orgamzalions Special mention should be made 
of the close co operation with the Joint Enterprise for the international 
BCG-campaign the Statens Serununstitut and the National Health Service 
of Denmark 

The activities of the Research Office can be divided into four major 
categories 

1 Otrection of sratirticaf work of the BCG campaign and preparation of 

tnatenalfot documeniaiion 

From the beginning of the campaign it was recognized that there would 
he a most unusual opportunity for worldwide collection of useful mformn 
t on on tuberculin sensitivity and that a staustical report of the vaccination 
8nd the results of tuberculin testing m each country would be best prepared 
hy a central office as a permanent record for mternanonal comparison 
«a<f follow up A statistical section for the BCG campaign was set up 
m the Research Office to perform the following functions 

(а) Direction and supervision of the statistical work of the campaign 
in individual countries A detailed statistical manual has been issu^ for 
Use in ihe field 

(б) Training of statisticians for field assignments and training and 
supervision of national and local statistical personnel 

(c) Preparation of monthly annual and final reports for individual 
countries The final report for the campaign in Czechoslovakia was recently 
published and the preparation of several others is well under way Tuber 
culm sensitivity curves by age were issued for 12 countries m the campaign 

By the end of September 1950 the Rc^ca^ch Office received from the 
field detailed statistics on tuberculin testing of 16 289 586 persons and 
vaccination of 8 136 857 non reactors representing respectively about 
55% of the tested and 60% of the vaccinated in the campaign At the time 
of Writing this report statisticians or trained statistical supervisors were 
Working m Austria Ecuador Egypt Greev.e India Mexico and Syna 

In Fehtuary 1950 a special statistical office was set up m Vienna in 
CO operation with the Austrian Ministry of Social Welfare for coJJeciion 
of statistical data from the campaign To date 350 000 vaccinalion records 
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have been transferred onto punch cards Statistics on tuberculin testing 
and vaccination, including post vaccination retesting, are being tabulated 

Lately, arrangements for making a sampling survey of post vaccinilion 
allergy in Greece were made Retesting by specially trained teams has 
begun in the schools in Athens Emphasis is placed on determining the 
duration of tuberculin allergy and variations which may have resulted from 
different lots of BCG used 

2 E\aluaUon of effect of mass BCG \accmatwn on prc\cnUon of tuberculosis 

The Research OfUce has, from the start, stressed the importance of a 
controlled study in the evaluation of the effect of BCG vaccination on a 
population of a sufficient size, in which the non reactors arc vaccinated 
alternately at random , it proposed that such a study be undertaken along 
With the present BCG programme So far this idea has not met with 
success because health authorities find it difficuU to subject populations 
to such experiments 

An evaluation project of a different kind has been developed m Finland 
Punch card copies of about one million vaccination records have been 
made to form a national roster This will permit direct matching of current 
death reports from the National Office of Vital Statistics, and observed 
tuberculosis mortality of the vaccinated can be compared with tint of the 
natural reactors to tuberculin and with expected trends of tuberculosis 
mortality in the general population based on pre vaccination experiences 
Supplementing this central roster a detailed analysis has been made of the 
Finnish mortality from tuberculosis, m order to work out forecasts for 
comparison with observed morlility rates in years to come 

Finland has certain special features which arc favourable for the project 
m question Vaccination was quite complete and was earned out in a 
relatively short period of time, about one and a half years in I94S 1949 
There is a strong centralized organization for tuberculosis control, ind its 
leaders arc interested m international collaboration in tuberculosis research 
The Finnish tuberculosis mortality is compantivcly high— 130 per 100 000— 
and mortality statistics are available for a long period of years If the effect 
of mass BCG vaccination on tuberculosis mortality can be demonstrated 
at all without a comparable control group u should be possible under the 
conditions obtaining in Finland 

A similar roster is being set up in Denmark, it the request of the Dinish 
National Health Service for the National Tuberculosis Mass Campaign, 
which aims at a complete examination of a population of 1 ,400 000 between 
the ages of I 6 and 15 34 by tuberculin testing and vaccination as well 
as X ray examination of adolescents and adults Denmark his the lowest 
mortality in tuberculosis among nations 19 per 100000 in 1949 Its 
tuberculosis control is outstanding Local tuberculosis dispensaries are 
usually under the charge of specialists of high standard Diagnosis is 
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proved by baetenological findings a single national laboratoty being 
responsible for the work Registration of tuberculosis morbidity and 
mortality is as complete as is practically possible The country is small 
and a national roster of the tuberculin tested and the vaccinated is of 
reasonable manageability The programme is especially suitable lor me 
study of the effect of the BCG vacanation on tuberculosis morbidity 

3 Studies on BCG vaccine and techniques of tuberculin testing and lac 

cinatlon 

Smet November 1949 a senes of invesUgaUons has been ramed out 
as a CO operative undertakins ™th the Joint Entetpnse and the Danish 
Slaters Scranunsutut to develop methods for field study and coitipamon 
of BCG vaccines and to ehcit the elfects of certain factors on the all^ 
ptodnemg quality of the vaccine In these studies great eare has b«n 
directed towards secunng adequate compatabihty of lest subjects umfom 
ily of techniques and procedures accntacy of observation and measurement 
and avoidance of petLnal bias The test individuals ate exclusively school 
ehildten of 7 14 years of age living m nital distnets where the prevalence 
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of tuberculous infection is very low Not only are uniform techniques and 
procedures maintained throughout these studies, but the same operations 
are performed as far as is practically possible by the same individuals 
All vaccines used are labelled m a code, and their identities arc not known 
to the field staff who do the testing and vaccination Readings of tests 
are recorded by clerks so that the reader has neither the necessity nor the 
opportunity to obtain any information on the individual record 

Results to date indicate that the age of the vaccine, the storage tern 
perature and, within the limits studied, the dosage of vaccine effect only 
slight differences in the allergy producing quality of the vaccine used 
Essentially all vaccinated children have become reactors 8 10 weeks after 
vaccination, so far as the usual criteria of the size of a positive reaction 
are accepted 

There arc, however, small diflcrences m the character of the reactions, 
which are strongest in children vaccinated with vaccine four times the 
standard strength and weakest in those receiving fractional strengths The 
striking finding is that there is no significant decrease in the average size 
Df reactions with the increasing age of vaccine up to 29 days, both with 
refrigerated vaccine and with vaccine stored at 20oC Even storage at 
370 C for five days did not disturb the effectiveness of the vaccine in pro 
ducing tuberculin allergy 

Differences between vaccines from different production centres arc 
apparent with respect to the total spectra of tuberculin sensitivity which 
are not only quantitative but qualitative as well It seems that the size of 
the post vaccination tuberculin reaction differs less markedly for the 
different vaccines than the qualitative character of the induration they 
produce 

So far seven projects have been earned out on a total of about 
15,000 children and the retesting of the last group will be made shortly 
The first of a senes of papers from these studies has recently been published 
in the Bullclin of the World Health Organization * 

As there is much need for more precise and quantitative methods for 
field standardization and comparison of tuberculins plans have been 
worked out for the development of such methodology through utilization 
of the facilities of the Danish national tuberculosis campaign and the special 
vaccine studies Pilot studies are also being planned to standardize a new 
lot of tuberculin for use in the international BCG campaign and for 
comparison with other tuberculins 

4 Special research in different areas <wi<f peoples 

The study of the specificity of the tuberculin test and the significance 
of the non specific reactions is basic to many clinical and epidemiological 
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of tube"°'i^'°* general hospital in the diagnosis and treatment 
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Role and Responsibilities of General Hospitals ‘ 

General hospitals could make an important contribution to tuberculosis 
control by subjecting admissions outpatients, and hospital stalT to radio 
graphic examination It ^\ould thus be possible to detect unsuspected 
cases which might spread infection in the general service \\ards and among 
the unprotected hospital personnel This method of case finding has thus 
far, not been used to any great extent Recent inquiries in the USA have 
revealed that only about 247 of 4 539 general hospitals have adopted such 
routine chest examinations despite the fact that the clTecttvencss of this 
practice has been amply demonstrated In a hospital m New York State 
for example, 74% (i e , 7,187) of the patients were radiographed and 
4% (i e , 290) showed signs of tuberculosis In the Chicago University 
dispensaries fluoroscopy of the chest has been routine practice since 1942, 
of 15,000 persons examined, 4 17% (le, 626) have shown tuberculous 
lesions From these figures and from a previous study carried out in 
Chicago on 25,000 negroes, it has been estimated that in the USA 600,000 
persons undergoing medical treatment for other complaints are suffenng 
from undiagnosed, active tuberculosis 

In most countries the number of beds m tuberculosis sanatoria and 
specialized hospitals is insuHlcient This situation could be relieved by 
admitting cases of tuberculosis to general hospitals providing for them 
separate services in annexes special pavilions, etc Priority of admission 
should be given to patients whose condition would respond rapidly to 
treatment such as pneumothorax or chemotherapy Successful treatment, 
which would render these cases non infectious, would reduce the risk of 
the infection s spreading among other people Having tuberculosis patients 
in general hospitals would also be beneficial for leaching purposes , students 
would have an opportunity to learn the most modern methods of diagnosis 
and treatment, and their attention would be directed to a disease which 
too often remains undetected 

If tuberculosis patients arc admitted to general hospitals adequate 
measures must, of course be taken to protect the nursing staff and others 
who are m contact with them Regular radiographic examinations BCG 
vaccination and general prophylactic measures have already reduced 
considerably the risk of infection of hospital personnel In certain hospitals 
the risks are no greater than m other comparable population groups 

The Expert Committee on Tuberculosis recommended that the col 
laboration of general hospitals m detecting and treating tuberculosis be 
encouraged that the nursing and other staff be adequately protected against 
infection, and that cases discovered by hospitals be reported to the local 
health authorities so that contacts of the patients may be examined 
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Mass Hadiography 

Mass radiography ser\cs two purposes first it permits case finding 
at an early stage m apparently healthy population groups and secondly 
It IS a rapid method of evaluating tuberculosis morbidity in a certain area 
before drawing up a control programme However radiographic examina 
tions do not m themselves constitute a sufficient basis for diagnosis 
laboratory tests are necessary for confirmation In fact cases of tuber 
culosis should not be reported to health authorities on the basis of x ray 
examination alone 

The comrmttee emphasized that mass radiography is useful only if 
laboratory and treatment facilities arc also available It was of the opinion 
fbat in the underdeveloped countries it would be desirable to combine 
such examinations with tuberculin tests 


Research 

The committee examined with much interest the report of the WHO 
Tuberculosis Research Office m Copenhagen It suggested that research 
be undertaken to re assess the value of the oral method of administering 
BCG Another subject for research one of some urgency because of the 
tucreasing need for a single pre vaccination tuberculin test is determining 
an appropriate test dose for this test At the meeting of the Joint UNICEF 
(Medical Subcommittee) and WHO Interim Commission (Subcommittee 
on Tubercuhn Testing and BCG Vaccination) held m Pans m June 1948 * 
a dose of 10 units of tubercuhn <TU) for the final Manioux lest was 
recommended and a minimum of 6 mm diameter induration was set up 
as the entenon of a positive reaction The Expert Committee on Tuber 
culosis proposed that for the single test the dose be reduced to 5 TU and 
‘bat the minimum diameter of induration indicating a posiuve reaction 
be fixed at 5 mm as observed three days after inoculation In addition 
‘be committee thought it would be desirable to determine what dose of 
tuberculin should be administered m the surveys which are earned out to 
determine the incidence of tuberculous infection m a country 


Compulsory Notification 

Legislative measures concerning notification of tuberculosis vary con 
stderably from country to country In some countnes notification of all 
forms of the disease is compulsory although not alwa>s strictly applied 
in other countries only pulmonary tuberculosis is subject to notification 
in still others notification is optional 
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There are often psyLhological md economic factors which make it 
difficult to ensure that compulsory notification is observed, especially m 
places where a feeling of shame is still associated with the disease In 
countries where the central and local health administrations arc as yet 
only slightly developed and where the number of doctors is insufficient, 
It would be useless to try and enforce compulsory notification The com 
mittee thought, however, that, in spite of the difficulties encountered, 
compulsory notification has greatly increased the efficacy of control pro 
grammes in countries where it has actually been observed It therefore 
recommended that countnes which have not yet adopted this measure 
consider doing so, enlisting the collaboration of the medical profession 
in this effort The committee was of the opinion that only doctors should 
be entitled to report the cases and that the notification should specify 
whether or not tubercle bacilli have been found m the patients sputum 
or body fluids 


Control of Bovine Tuberculosis 

As a result of a resolution of the Third World Health Assembly,^ the 
committee discussed the question of bovine tuberculosis Except for the 
Scandinavian countries bovine tuberculosis is still a problem of major 
importance m the remaining northern, western, and some of the southern 
European countries In these countries the infection of cattle vanes between 
20% and 60%, with dairy cattle being the most seriously afTcctcd Cattle 
in Eastern Europe arc less subject to attack it is mainly the herds m the 
vicinity of the large urban centres which arc infected On the basis of 
the information available, U would seem that the same applies to the 
Eastern Mediterranean area, and Central South America 

Contact with infected cattle and consumption of food from such cattle 
involve risks of infection for man It is now possible gradually to eliminate 
bovine tuberculosis thanks to various measures the application of which 
depends in part on the economic situation of the countries concerned 
Tuberculin tests followed by the slaughter or separation from the herd, 
of infected animals and vaccination with BCG or with the bacilli of murine 
tuberculosis have already given encouraging results The final solution 
of the problem depends upon the combined elTorts of agricultural and health 
authorities The committee recommended that m each countryjomt com 
missions of doctors and veterinarians be set up to study the question and 
that measures be taken to eliminate bovine tuberculosis which constitutes 
a threat to both agriculture and public health 
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ANAESTHESIOLOGY TRAINING CENTRE, 
COPENHAGEN 

In the past two years the Governments of Czechoslovakia Denmark 
France Greece Israel Sweden and Yugoslavia have requested WHO 
assistance in establishing training centres for anaesthesiology Widespread 
interest m this relatively newr speaality is due at least partly to expenence 
gathered during the second World War Modern anaesthesiology has 
effectively contnbuted to diminishing surgical mortality rates by preventing 
complications in the operating room and during the postoperative period 
Other significant aspects of up to date anaesthesiology as practised m 
Canada the United Kingdom and the USA have gamed recognition m 
many other countnes where the new speaality has not yet been introduced 
Among these aspects are the new vistas that have been opened up to sur 
gcry the increasing desire of obstctncians internists psychiatrists etc 
to consult With and to use the services of an anaesthtsiologist and 
the recognition by hospital administrators and health authonties of the 
advantages of an anaesthesiology department to hospital management 
Public health administrations in Denmark and Sweden for instance have 
developed plans to provide at least one fully trained full time anaesthesio 
legist for each hospital m the country Even in countries where anaesthesio 
logy IS already a firmly rooted speaality adequately trained anaesthesio 
Jogists are not available m such numbers It will lake several years to tram 
the required numbers of such personnel in the Scandinavian region and 
the WHO training centre for anaesthesiology in Copenhagen is designed 
to assist the governments in carrying out their plans More recently in 
France the MimstSrc de la Sanr^ puWique ct de Ja Population in co opera 
hon With the Mmistcre de I Education nationale and with the medical 
faculty of the University of Pans has developed similar plans 

The training centre for anaesthesiology m Copenhagen was opened 
on I May 1950 v It is operated jointly by the Danish State Medical Board 
(Sundhedsstyrelsen) and the University of Copenhagen on the one hand 
and by the World Health Organization on the other Four of Copenhagen s 
largest hospitals are engaged m the teaching programme the University 
Hospital (Rigshospitalet) the Moniapal Hospital the County Hospital 
(Kobenhavns Amtssygehus) and the Bispebjerg Hospital Professor 
E Husfcldt selected jointly by the Government and the Faculty is m 
chargeofthcadministralion oftheirainingccntre with Dr E W Andersen 
Chief Anaesthetist Copenhagen County Hospital acting as secretary 
The teaching programme proper is the responsibility of senior instructors 
provided by the World Health Organization 
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Originally, training of physicians from only the Scandinavian area was 
contemplated , however, requests have also been received from countnes 

outside the area, and the 
Danish Government has 
agreed to the admission of 
some of these physicians 
Besides the Danish trainees, 
there ire at present one 
physician from Sweden, 
four from Norway, three 
from Finland onefromlce- 
land, one from It ugoslavia, 
and two from Austria 
receiving training bnngmg 
the total number of trainees 
to twenty for the first year 
course of the training 
centre 

WHO assistance to the 
Danish Government essen 
ually consists ofthefollow- 
ing contributions 

1 Expert advice m 
organizing and operating 
the training centre 

2 Granting of fellow 
ships to non Danish train 
ecs Danish tninees arc not 
entitled to fellowships 
according to existing rcgul 
ations , however, they are 

being provided with necessary textbooks just as are non Danish participants 
m the course 

3 Provision of a fairly comprehensive selection of texts and mono 
graphs on anaesthesia to serve as a reference library for the training course 
Three different models of anaesthesia machines and various accessory 
equipment that were not available m Denmark have also been provided 
thereby making it possible for the trainees to work with various types of 
apparatus 

4 Provision of the foreign teaching staff for the entire duration of the 
courses 

The services of instructors of highest international standing arc being 
sought and acquired The names of Professors S C Cullen and R hf 


FIG 2 ANAESTHESIOLOGY training CENTRE 
COPENHAGEN | 



Dr S C Cullen Professor ol Anaesthesia at the 
State University ot Iowa USA Is shewn ghrlnp b 
demonstration at the training centre LooMrtg on are 
Dr R M Waters (centre) former Professor of Surgery 
end Anaesthesiology at the University of Wisconsin 
USA Dr E W Andersen (evtreme right) Anaesthetist 
In Chief Copenhagen County Hospital and a group 



Modtrn m«(hods at amcsthMla In pracUcd In tha oparallno rsom 

Waters of the USA of Dr C Grey and Dr W Mushin of the United 
^ngdom and of Professor T Gordh of Sweden make an impressive 
of senior instructors for the current course Besides these senior 
instructors a number of fuUv qualified junior instructors from the Umted 
Kingdom and the USA assist the senior chief in his work 

The blue print for the organization of the centre and its curriculum is 
being developed by Professor Cullen of the State University of Iowa 
Trainees undergo intensive training m the operating room where they 
Work under the supervision of their local or foreign instructors Operating 
room work takes up more than half the day and is followed by a regular 
schedule of lectures and conferences covering basic sciences public health 
aspects and clinical problems Danish and foreign instructors in anaesthc 
siology give most of the lectures however professors of the medical 
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faculty of the University of Copenhagen augment these lecture programmes 
by presenting relevant material on specialized subjects in anatomy, physio 
logy, pharmacology etc It has also been possible to secure guest lecturers, 
from the nearby University of Lund Sweden, for example At certain 
times, such as during the session of the International Physiology Congress 
in Copenhagen, it has been possible to enlist the co operation of some 
outstanding visitors 

Among the important didactic features of the training course arc the 
so called ‘ schedule conferences , that take place daily in each hospital, 
during which the instructor and the trainees discuss all cases scheduled 
for surgery on the following day In addition there are the weekly 
“ morbidity and mortality conferences , at which all the complications 
and deaths in the preceding week arc critically considered by the full 
assembly of instructors and trainees, with chief surgeons of the relevant 
departments participating frequently There arc also two other regular 
weekly lectures, the so called “ basic science seminar ' and lectures on 
selected subjects Specialized instruction is given in bronchoscopy and in 
blood bank management 

Trainees undergo quarterly written examinations Examination papers 
are afterwards discussed in detail orally by the instructor and the trainee 
Upon completion of the course, trainees will receive a certificate of altcn 
dance, issued jointly by the University of Copenhagen and WHO 


FIRST WHO REGIONAL CONFERENCE 
ON HEALTH STATISTICS 

Without the aid of health statistics, only an incomplete picture of the 
state of health of a people can be obtained which makes it difficult to draw 
up appropriate programmes and subsequently, to judge their cfTcctivcncss 
Improvement of health statistics has been considered at several international 
meetings attended by experts from all parts of the world However, because 
of the diversity of conditions from one country to another, the rccommenda 
tions made at these conferences could be only of a general nature The study 
of the problem on a regional rather than a worldwide basis could be more 
fruitful With the aim of studying means of improving health stitistics 
m the Eastern Mediterranean Region the first WHO Regional Conference 
on Health Statistics met at Istanbul Turkey on 8 and 9 September 1950 
It was attended by representatives from Egypt Ethiopia, France Iran Iraq 
Israel Lebanon Pakistan Saudi Arabia Syria, Turkey and the United 
Kingdom Dr k Olcar (Turkey) was elected Chairman Dr Salem Abd 
El Maguid (Egypt) Vice Chairman and Dr A J Rizali (Iraq) Rapporteur 
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Improvement of Health Statistics 

The primary requisite of health statistics is reliable population figures 
The conference therefore stressed the importance which governments should 
accord this question and recommended that methodically conducted national 
censuses be taken at regular intervals and that when official pubUcaiions 
give figures for estimated ” population (i e not established by census) 
the method used to make such estimates should be clearly stated 

Incorporation into national laws of the new definitions proposed by 
the Subcommittee on the Definition of Stillbirth and Abortion ^ and adopted 
by the Third World Health Assembly would also lead to improvement in 
the registration and value of demographic data particularly those toncermng 
birth The conference therefore requested all countries to make use of these 
definitions as soon as possible in their own statistical practice 

As regards mortality statistics the conference recommended that m 
compiling them attention be paid to the place of residence of the deceased 
persons In countries where medical organization js not very highly deve 
loped It IS frequently possible to obtain proper medical care only m large 
towns Consequently sick persons go there m large numbers and tn the 
event of their death an clement of error is introduced into the statistics 
Since mortality appears much higher in such centres than m other parts 
of the country Furthermore m the interpretation of mortality statistics 
by Cause of death it is necessary to bear m mind the very unequal value 
of data based on observations made by qualified medical staff as compared 
with those referring to deaths where the cause has not been medically 
certified The reliability of diagnosis m this latter category may be nghtly 
and slronglv doubled and very cnticil judgement should be exercised m 
this respect Consequently the conference recommended that in the future 
a clear separation be made on statistics by causes of death between those 
which have been medically certified and others Moreover it is to be hoped 
that the proportion of the latter will gradually decrease 

It will be the responsibility of national administrations to implement 
these various recommendauons with a view to obtaining reliable health 
statistics The same aim could be attained more rapidlv if an interest in 
statistics could be aroused tn physicians and hygienists and a systematic 
study of these problems made For this reason the conference requested 
the various governments of the region to set up national committees on 
Vital and health statistics to study the special problems which arise m each 
country and to ensure international co ordination in this field WHO 
acting as intermediary 
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Ccntraltzation of Data 

Another task which WHO and its regional organizations must fulfil is 
the collection of a certain amount of basic statistical information so as to 
give an adequate picture of the situation in each country and permit the 
elaboration of appropriate health programmes The conference therefore 
requested the Regional Director to submit to governments of the States 
of the region a list indicating the various vital and health statistics which 
they would have to supply to the Regional OIBce The governments, in 
turn, will formulate and submit their observations a necessity since they 
are perhaps not all in a position— owing to lack of suitable institutions 
or qualified staff— to collect as complete information as might be desired 
and must, therefore qualify the minimum list of fundamental statistical 
data to be furnished by each country 

A similar effort will be undertaken to standardize the different types 
of forms and reports concerning vital and health statistics 

Training of Personnel 

The different ways of approaching the question of improvement of 
health statistics show that one of the essential problems to be solved is 
that of the statistical training of medical personnel The conference tliercfore 
adopted the resolution on this subject which was adopted by the Expert 
Committee on Health Statistics * and noted by the Second World Health 
Assembly This resolution stresses the importance of 

(1) elementary training in statistical methodology for all medical 
students , 

(2) more advanced teaching of the same subject to physicians training 
for posts in public health administration , 

(3) instruction m the elements of medical statistics for non medical 
personnel engaged in certain statistical work 

These measures however can give tangible results only after some 
time The conference therefore drew up a proposal along the same lines 
which can be put into effect immediately This consists of the possible 
organization under the joint auspices of the United Nations and WHO 
of a regional instruction course m vital and health statistics for medical 
personnel and those specially concerned with these questions in the com 
petent national services It likewise suggested the setting up of a shorter 
course for auxiliary statistical personnel The representative of Iran, on 
behalf of his government proposed that the centre be established in his 
country and offered all the necessary facilities 
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LYMPHOGRANULOMA VENEREUM 

Lymphogranuloma venereum, which has been descnbed under \anous 
Dames such as lymphogranuloma inguinale Frei s disease Nicolas Favre 
disease and fourth venereal disease is caused by a speciBc virus The 
skin lest introduced by Frei m 1925 has made possible studies which have 
shown that the geographical distribution of this disease is more extensive 
than had been supposed that it is mfact worldwide though its incidence 
IS greater in the tropics 

The epidemiology etiology clinical aspects diagnosis and treatment 
of lymphogranuloma venereum arc the subject of a comprehensive and 
up-to date review appearing in a recent number of the Bulletin of 
ihs World Health Organi.alton ‘ by Professor W E Coutts Chief of 
the Department of Social Hygiene Public Health Administration Santiago 
Chile and member of the WHO Expert Committee on Venereal Infections 

This disease is generally of venereal origin However other possible 
sources of infection such as unnatural sexual intercourse and accidental 
‘Watagion of the kind which might occur m the laboratory should not be 
Ignored In addition the existence ofasymptomatic carriers has been proved 

Lymphogranuloma venereum is caus^ by a virus of a lymphoiropic 
nature This lymphotropism is responsible for the dilTerentiation in the 
lype of involvement observed in clinical practice as infection spreads 
mainly along the lymphatics The virus is active at room temperature for 
24 28 hours and remains active after drying for 30 days 

The clinical manifestations may be grouped into three stages primary 
secofldary, and tertiary The initial lesion appears on the gemtaha rectum 
mouth etc from 10 to 30 days after exposure This lesion is generally 
an ulcer with clear-cut edges surrounded by a reddened zone and with a 
whitish grey base A local or regional oedema forms producing phimosis 
m men and swelling of the external gemtaha m women These primary 
nianifestations are accompanied by inflammatory symptoms at the Site 
of infection— urethritis vaginitis proctitis stomatitis etc Adenopathy 
appears in the lymphatic drainage area corresponding to the site of penetra 
lion of the virus In many cases (50y 70/) the bubo is the first noticeable 
Sign of the disease but if is actually only one of a complex of manifestations 
which are symptoms of the secondary period The appearance of the bubo 
IS accompanied by a sensation of stiffness and aching The process extends 
until all the glands of the group are involved the infected lymph nodes 
forming one conglomerate mass and adhenng to the skin covering them 
which IS of a rather characienstic purplish colour Softening then occurs 
in One or more zones and formation of abscesses and fistulas from which 
first pus and later a sero viscid fluid drams is a characteristic feature 
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The adenopathy usually subsides after 2 or 3 months but draining sinuses 
may persist for a much longer period The location of the buboes depends 
on the site of the initial infection In 75% of cases there is involvement 
of the deep iliac lymph nodes This is frequently accompanied by com 
plications due to the inflammation of these glands and diagnosis becomes 
difficult, particularly if the primary manifestations are not charactcnstic 

The constitutional reactions arc not specific but may overshadow 
the local manifestations of lymphogranuloma on account of their seventy 
They include fever, headache vomiting rheumatoid manifestations etc 
The disease is accompanied by secondary anaemia and leucocytosis , the 
erythrocyte sedimentation rate is considerably increased and hyper 
globulinaemia and decrease of serum Jipids arc also observed After the 
secondary period, many patients become asymptomatic Others present 
extremely varied clinical pictures, the syndromes corresponding to mam 
festations appearing on or around the genitalia 

The tertiary stage is marked by symptoms such as csthiomcne, uretliro 
genito perineal syndrome, elephantiasis of the penis and scrotum, rectal 
stenosis, and plastic induration of the penis Esthiomcnc is characterized 
by a chronic ulcerative process which appears on the external surface of the 
labia majora, on the genito crural folds lateral and anterior regions of 
perineum mons veneris, etc The urethro genito perineal syndrome is 
characterized by the appearance of penile, scrotal, or perineal sinuses from 
which drains a sero viscid fluid or urine or a mixture of both It may be 
present with or without urelhal stenosis Rectal stenosis may present 
Itself as the only manifestation of the disease, or as a complication or 
integrant of genital syndromes, and appears from 1 to lOyears or more after 
the initial infection Other manifestations affecting the skin cardiovascular 
system (pericardial symphysis arteriosclerosis, obliterative arteritis etc) 
respiratory system digestive system (glossitis oesophageal ulcers gastritis, 
cholecystitis etc ) and nervous system have also been described 

Diagnosis may be made by various methods and procedures including 
Frei’s intracutaneous test, the complement fixation test, culture of the virus 
and hislopathological changes Routine diagnosis is based principally 
on Frci’s intracutaneous test This highly specific reaction is characterized 
by the appearance of a papule of 6x6 mm with surrounding erythema 
48 72 hours after injection of the specific antigen The results obtained 
with the complement fixation test have been shown to be more specific 
than those with the intracutaneous test Other advantages of the former 
test arc that it makes mass screening of population groups possible and 
that it can be carried out at the same time as serological examination for 
syphilis 

Up to the present time, medical and surgical therapies have been rather 
unsatisfactory The sulfonamides and most of the antibiotics have not 
proved very useful However more encouraging results have been obtained 
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'*i(h aureomycin One week afler treatment had begun no elementary 
or inclusion bodies could be delected from smears made by aspiration of 
buboes In patients suffering from proctitis definite improvement was 
noted after 4 lo 8 davs 


third INTERNATIONA! DIGIFALIS STANDARD 

Digitalis IS one of the 37 substances for which international standards 
have been established during the past 25 years The first digitalis standard 
was adopted in 1926 by the Permanent Commission on Biological Standar 
dization of the League of Nations Health Organization Owing to the 
demand stocks of the standard were exhausted in 1935 and a second 
standard was therefore prepared In 1947 when this supply also was running 
out the Expert Committee on Biological Standardization of the World 
Health Organization authorized the Dcpirfment of Biological Standards 
of the National Institute for Medical Research London to make arrange 
merits for renewal of the standard 

In a recent article in the Bulleim of the World Jlealih Organizauon^ 
Df A A Miles Director of the Department of Biological Standards of 
Ihe National Institute for Medical Research London and Dr W L M 
Perry of the Department of Physiology and Pharmacology of the same 
institute describe the various stages m the preparation and assay of the 
new standard 

The material for the preparation of the standard was obtained by 
mixing SIX batches of digitalis powder procured from three different coun 
tries (USA United Kingdom and Switzerland) The biological assay 
against the second standard was earned out m 16 laboratories of eight 
different countnes 

The authors give a statistical analysis of the results of all the assays 
and describe the methods employed lo obtain by a combination of these 
results a potency unit for the new standard The unit of the third inter 
national digitalis standard is defined as the activity contained in 76 mg 
of the standard preparation This unit differs very little from that of the 
second standard which was defined as the activity contained in 80 mg 
of the earlier preparation 

A comprehensive annex includes details of the procedures prescribed 
to the laboratories for ihe cat guinea jng and frog assays It is known 
that there is not complete agreement between the results of assays on 
different 'inimals The authors also explain the advantages and dis 
advantages of each procedure 
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RECENT ENTOMOLOGICAL RESEARCH 

Two articles on insect disease vectors have just appeared recently m 
the Sulletin of the World Health Organization The first, by Dr Karl Jordan 
formerly Director of the Zoological Museum, Tring, Hertfordshire (England) 
IS entitled “Notes on a collection of fleas from Peru ^ Twenty species 
of fleas collected in 1946 and 1947 during the investigation of outbreaks 
of wild rodent plague m certain distncts of Peru were identified at the 
Zoological Museum Tring Four of these species were previously unknown 
and a detailed descnption of them is given Several of the others were 
new for Peru The resemblance between some of the specimens and certain 
northern species raises interesting questions regarding the geographical 
distribution and evolution of the various species , certain subspecies may 
represent stages in their evolution 

In a study entitled Malana along the Mexican United States border ’ ,* 
Dr L Vargas of the Institute dc Salubndad y Enfermedadcs Tropicalcs 
and of the Direccidn de Cooperaci6n Interamericana dc Salubndad Publica, 
Mexico, gives a list of species of Anopheles which are encountered on both 
sides of the frontier between Mexico and the USA and which play an 
important role in the transmission of malana Dr Vargas surveys the 
geographical distribution and charactenstics of the different species 
Anopheles freeborm, A pseudopunettpenms typicus A quadnmaculatus, and 
A albimanxis may be considered os the most frequent malaria vectors in 
the region 

BuU World mhOrs 19S0 2 591 
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INFANT MORTALITY IN ICELAND 

An improvement in general living conditions and the standard of 
education m a country generally results m a decline m the infant mortality 
rate This phenomenon is well illustrated by the case of Iceland as pointed 
out by Dr J Sigurjdnsson Professor of Hygiene at the University of Iceland * 
The infant mortality rate m Iceland has shown a continuous decrease, 
amounting roughly to 20% 22% per decade during the last century, so 
that it IS now less than one tenth of what it was a hundred years ago 
This trend has accompanied a rise m the standard of living and sanitary 
conditions of the country although special child welfare services are of 
recent origin A tenfold increase m the number of doctors is another 
factor which has contributed to the decreasing infant death rale 


Bull World Hlih Org 1950 2 725 



- 349 - 


The average rate for the period from 1941 to 1947 w'as 33 7 deaths 
per 1 000 live births the lowest value reached for a single year was 22 
in 1947 Until 1945 the decline m the rate of mortality of infants under 
one month m age w-as as significant as that of the total infant death rate 
Since 1911 the decrease in deaths from respiratory diseases and gastro 
intestinal disorders has been most marked whereas death rates due to 
prenatal and natal causes have remained almost stationary at just below 20 
per 1 000 live births It is hoped that through better care of women during 
pregnancy and delivery it will be possible to reduce the number of deaths 
due to prenatal and natal causes so that the total infant mortality will be 
below 20 per 1 000 live born children during the next decades 


Evolution of mortality in Europe, 1900-1947 

A new contribution to the senes of studies on mortality in Europe dunng 
the twentieth century has just appeared tn the Epidemiological and Vital 
Statistics Report^ Data concerning mortality by set and by age without 
distinction as to cause of death have been analysed by Dr M Pascua 
Deputy Director Division of Health Statistics WHO 

As stressed by the author the accuracy of the statistics is nor the same 
U all countries Errors may arise particularly those due to incorrect data 
concerning age supplied by the population during censuses and to the 
relative number of deaths classified under the heading age unknown 
Thus all the data cannot be accepted as strictly accurate However it 
would be merely empty scepticism to refuse to believe the information at 
our disposal which clearly reveals a considerable fall in mortality in Europe 
This decrease is of the order of 40 

After having indicated on what basis the statistics have been analysed 
and the periods considered m the vanous countries Dr Pascua reviews 
the evolution of mortality by age group and by sex in each of the following 
countries Belgium Denmark England and Wales Finland France 
Germany Ireland (not including Northern Ireland) Italy the Netherlands 
Norway Portugal Scotland Spam Sweden and Switzerland The following 
are some of the general conclusions drawn by the author from this study 

The fall in infant mortality as a whole exceeds 50^^ In certain countries 
(Denmark England and Wales the Netherlands Sweden and Switzerland) 
the infant mortality rate is one third lower than at the beginning of the 
century Among children ofprcschool age (I to 4 years) the fall in mortality 
IS still more striking In certain countries the mortality rate is about a 
quarter of that of 1900-1901 It is intcrcsung to note in this connexion 
that the movements of relative decline have been similar m a large number 
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of countries with great differences m their public health organization 
medical care for children and social and economic conditions Theanaljsis 
of mortality by cause of death which will be subsequently studied will 
no doubt help to explain this problem 
For other age groups up to 45 or 50 years the specific mortality rates 
have been reduced by at least half in the majority of the countries considered 
With the exception of Ireland In Belgium and Spain however at least 
m the case of males the decrease is not so pronounced In a general way 
for ages below 65 a continual and distinct decrease can be noticed the 
present mortality rates ranging between 40% and 60% of what they were 
at the beginning of the century 

As concerns the age group of 75 and above some fluctuations of the 
specific mortality rates can be observed during the half century a general 
fall of 10% to 15% being evident around 1946 This figure has been 
exceeded m the Netherlands where the decline has been clearly marked since 
the end of the second World War In Sweden on the other hand there 
has been no decrease m mortality rate for this age group 

In all countnes the lowest mortality rates both at the beginning of the 
century and in more recent periods have been registered for the age group 
of 10 to 14 years 

The second factor whose beanng on mortality has been considered in 
this study IS sex Are there any appreciable differences in mortality according 
to sex ’ In the recent penod and for all ages it is found that the mortality 
rate for males is higher than that for females the ratio of the two rates 
reaching 1 23 in Spam in 1946 and I 19 m England and Wales in 1947 
Only Sweden shows equal rates for both sexes 

The mortality of male babies has always been higher than that of 
female babies the difference amounting sometimes to 20% 25/ In the 
Iberian Peninsula and in Italy however the difference has been less 
pronounced the quotient frequently being only 1 12 

At the beginning of the century the mortality among boys of school age 
Was lower than that among girls At present the re\crse is observed and 
the quotient vanes between 1 40 and 1 50 for children aged 5 to 9 (Denmark 
Norway Sweden Switzerland) It often exceeds 1 20 for the 10 to 14 age 
Sroup (Denmark England and Wales France Germany Italy Norway 
file Netherlands and Scotland) 

As regards ages between 15 and 75 a similar phenomenon is seen 
file mortality of malts in rettn\ periods has been definitely higher than, that 
among females quotients reaching 1 60 or 1 70 not being uncommon in 
middle age Generally speaking this difference in mortality rates between 
ihe sexes was not so pronounced at the beginning of the century At that 
psriod the quotients of the rates were not far from 1 It is certain that the 
after effects of the two world wars are reflected m these figures However 
m Ireland no significant difference can be observed between the mortality 
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rates for the two sexes The quotient of the rates remains at about 1 for 
ages between 15 and 50 In Denmark there is a tendency for the rates to 
be equal 

For persons aged 75 jears and above, the quotient of the morlahtj 
rates by sex has varied only slightly dunng the half century The mortaIit> 
rate for men in this age group is generally 10% to 15% higher than that 
for women in the same group This difference is lower in the Scandinavian 
countnes and the Netherlands 

The author has tried to give a tentative estimate of the number of deaths 
which would have occurred around 1947 if the mortality rates had remained 
the same as at the beginning of the centuiy He also gives the theoretical 
number of lives “ saved The population of 13 of the countnes in question 
for which information relating to 1947 is available, comes to 203 000,000 
If the mortalitj rates had remained constant since 1900 there would have 
been 4 187,000 deaths tn 1947 for all age groups, i e 1,750 000 more than 
the number actually observed The decrease m mortality may therefore 
be put at 42% The saving in human life among babies was 60% 
It amounted to 69% for children aged 1 to 5 and 18% for persons aged 
75 years and over 


Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read b> a wider public They 
demonstrate more vividly than a senes of facts and figures both the nature 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports arc therefore published from time to time 
but It must be emphasized that the opinions expressed are those of the 
Fellow s 


The Architecture of Hospital Buildings 

A/r S kitska Professor at a technical school in Belsrode 
(Yugoslayta) made a three months siud}'~trtp as a ll HO Felloe 
He went to Denmark England 5h eden and it erland In order 
to Msit the pnnapal hospital buildings in these countries and to 
study present arehiteetural trends in this field Belo% is some 
of the information nhlHi he obtained during his ilsit to Si*eden, a 
country nhere the hospital senices are being greatly expanded 

The modernization of the Swedish hospiud system has pro>oked much discussion 
m interested circles Although new hospitals have been constructed the greater number 
of beds IS sull found m the older ones and despite construction earned out dunng the 
war the hospital services do not yet completely cover all needs. 
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According to XIr Kliska the first question which arises is whether the older hospitals 
should be remodelled or whether new ones should be constructed Because of the spread 
of blocks of flats and of industrial buildings it is often difficult to find a suitable site for 
* new hospital m large towns Consequently the problem bevomes one of determining 
bow hospitals which arc satisfactorily situated can be retained with ser\ices being con 
tinued while modernization is taking place Some attempts in this direction have been 
tnade such as partial reconstruction or remodelling and adaptation to new medical 
needs On the whole such efforts have been rather unsatisfactory therefore the necessity 
of constructing rather than reconstructing demands attention 

Another question must then be answered what type of hospital is preferable ? 
A number of architects are in favour of total centralization as opposed to the so-called 
pavilion system InStockhoIm MrKliskawasabletovisittwo large modem hospitals 
one of which the Karolmska Uosptta} include$ pavilions for the psychiatric services 
a radium institute and other separate departments m addition to the ceotraJ building 
Millie recognizing the advantages of some degree of decentralization Mr Kliska feels 
the Karolmska Hospital does not serve as a good example of the value of this idea 
oontTalization if it can include exceptions in certain specific cases would seem preferable 
As regards the distribution of the various services the relationship between hospital 
and polyclinic should be defined Tlie hospitals mentioned above both have polyclimcs 
^ an integral part of the central block It may be noted that m certain modem layouts 
** polyclinic governs the plaorung of the structure as a whole e g the SmSeslettet 
Hospital at Goteborg It is the nature of the duties earned out by the polyclinic which 
determines to what extent conuct with (he hospital should be maintained If (he poly 
cLnic IS utilized-as was formerly the case— for the treatment of patients after their 
discharge from the hospiul or as a training centre it is indispensable for it to form part 
ofihahospiul On the other hand if it a assumed that ike polyehme plays a more urtpor 
*^1 role and that it should have a separate organization then there is no reason for 
Wnnexion with the hospiul other than that provided by the admitting department 
Advances in medicine and changing methods of treatment have caused considerable 
alterations in hospital services Furthermore improvement in social conditions which 
enables a greater number of people to benefit by hospiul treatment makes it nccessaiy 
*0 arrange for a sufficient number of beds to cover all nced> For these and other reasons 
modem hospital should be planned so that it can be readily enlarged 
The opinions of Swedish architects vary with regard to the placement of facilities such 
as the mam kitchen and the staff residence quarters Whereas formerly the kitchen 
’''as placed on the lop floor of the building the present tendency is to install it on a lower 
ftoor though not in the basement It has been recognized that sUff quarters should be 
wnstnicted outside the hospiul proper so that the staff may enjoy greater freedom of 
'"ovement 

Mr Khska paid particular attentmn to the activities of two bureaux which have 
^n set up in Sweden for the improvement of hospital architecture and the organization 
of medical institutions These bureaux come diwtiy under the Ministry of Internal 
Affain and work in co-operaiion with the Doeclor of Public Health and through them 
Mt Kliska was able to consult with leading Swedish architects who participate in the 
•^search work of the bureaux 



- 352 - 


rates for the two sexes The quotient of the rates remains at about 1 for 
ages between 15 and 50 In Denmark there is a tendency for the rates to 
be equal 

For persons aged 75 jears and abo\c, the quotient of the mortalit) 
rates by sex has \aned only slightly during the half century The mortality 
rate for men in this age group is generally 10% to 15% higher than that 
for women in the same group This dilTcrcnce is lower in the Scandinaaian 
countries and the Netherlands 

The author has tried to give a tentative estimate of the number of deaths 
which would have occurred around 1947 if the mortality rates had remained 
the same as at the beginning of the century He also gives the theoretical 
number oflives saved The population of 13 of the countnes in question 
for which information relating to 1947 is available, comes to 203,000,000 
If the mortality rates had remained constant since 1900, there would have 
been 4 187 000 deaths in 1947 for all age groups i e , 1,750 000 more than 
the number actually observed The decrease in mortality may therefore 
be put at 42% The ‘saving in human life* among babies was 60% 
It amounted to 69% for children aged 1 to 5 and 18% for persons aged 
75 years and over 


Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the nature 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports are therefore published from time to time 
but ii must be emphasized that the opinions expressed are those of the 
Fellows 


The Architecture of Hospital Buildings 

Afr S Khska Professor at a technical school In Belgrade 
Ciugoslayta) made a three months study^trip as a IPHO Felloyi 
He nent to Denmark England S^vden and it erland In order 
to yisit the principal hospital buildings in these countries and to 
study present archiieetural trends in this field Belov Is some 
of the Information mA/cA A; obtained during his msiI to Svieden, a 
country inhere the hospital sen Ices are being great!} expanded 

The modernization of the Swedish hospital system has proNoked much discussion 
in interested circles Although new hospitals ha\e been constructed the greater number 
of beds IS sull found m ihe older ones and despite construction earned out dunng the 
war the hospital services do not yet completely cover all needs. 
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of Iraq With the support of the United Nations International Childrens Emergency 
Fund Bejel >hich is believed to be a form of endemic syphilitis is widespread <jmang 
errta n romadic and semt nomadic popubtions iii the Eastern Mediterranean area 
T'e pnjcct fst its control in this area will b ba ed on penicillin treatment which has 
proved highly effective against other treponemaioses Fpidcmological and laboratory 
studies will be carried out concomitant vnffi the control measures 
O E H Kadsan Director of Health Service Ohio Umversitv and author of Trepn- 
ffonarosis a standard work on the subject has been named chief med cal adviser for 
the pro eel Dr Hudson left for Baghdad early in October to b«tm preliminary operations 
dd'nonal WHO personnel are expected to join him Uier 


Relief to the Civilian PopaUtion m Korea 

Following an appeal from thr’ Uriied Nations WHO hat appointed a mission to 
ho ea to assist in the r«.iief and support of the civilian population The mission will 
«orfc under the Unified Command 

Dt Walter H Crichton (United Kingdom) dirccit-r of the mission will act as adviser 
10 the Ministry of Public. Health and Social Affairs of Korea and will maintain liaison 
between the Unified Command and the Ministry Dr Cricbton has wide experience 
m public health administration and epidemic conirol campaigns He wii) he sss sled 
by another public health adminisiraiion officer 

Five teams each consiscmg of a public health officer and a sanitary engineer or 
MdiUry inspector wiU advise the local health authorities on the control and prevention 
cf epidemics and on sanitation problems 


Rdral Health Demonstration anti Training Centre in the Philippines 

fhe Oovemment of ihv. Philippines vv«b assis^nce from the United Na ions Inter 
I'^iional Children a f mergenvy Timd (UNICEF) and WHO is opening a rural health 
demonstration and training centre at which health personnel of many tvpcs will receive 
Wsiruaion Special emphasis wiH be given to maternal and chill health but the centre 
’*ill also be concerned wiih the prevention and coniroJ of communicable diseases tuber 
eulosis and malaria control nutrition sanitation vital statistics health education 
^yrsint, services and other importani public health problems 

Dt C rerrufino (Bolivia) has been appointed bv WHO to serve a vonsuUani on 
inaietnal and child health activities m ibis project Dr Ferrufino recci ed his mcdival 
training in SantiJto Chi'e and at Harvard Umvemtj USA He is chief of the medical 
division of the Scrvicio Cooperativo Intetainencano d Salud Publica and teaches child 
hygiene and care in various institutions He was formerly General Inspector of Health 
in Bolivia he also served with UNRRA as Chief Medical Officer in di placed persons 
assembly centres 

Assisting Dr Ferrufino in his Philippines awignineni mil be a WHO nuree Miss 
W \i5schet who was formerly with the maternal and child healih team in Korea 


Nursing Confermcc llcW m Levden 

In early (Xiobcr a two week conference on nuraing wa held in Leyd n Ibe Nether 
lands Forty four public health nurses from Belgium Denmark England Fmlanl 
France Ireland Luxemburg the Nethertjnds Norway anl Sweden attended this 
conference whi h was organized by «ic Netherlands Government and WHO Professor 
R Remmelts Dire tor of the Institute of Preventive Medi me Uvden directed the 
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Notes and Netvs 

International Training Centre for Biostatistics 

International training and study centres for biosiatislics («tal and health statistics) 
are to be organized m t-anous countries on the model of the meetings de\oted to statistics 
and censuses nhich recently took place m Mexico City Cairo and Ncn Delhi These 
centres m whose formation WHO is particularly interested, wall have the task of organ 
zing refresher courses for personnel dealing with biostatistics in national administrations. 
They w ill thus make an important contribution to the impro\ ement of statistical methods 
in use m the different countries and help thereby to increase the efficiency of their statis 
tical services 

The first Inter American Seminar for Biostatistics has been organized m Chile with 
the assistance of HO It will deal mainly with statistical methods and the coordination 
which should exist between different instituuons in the same country i e. registry offices, 
services for health statistics central statistical offices etc The courses will last about 
three months so that the instruction given may have the required technical character 

The various problems raised by vital and health statistics will be approached above 
all from the practical point of view The participants will certainly not all have the 
same range of knowledge Consequently it will te necessary regardless of the nature 
of their prev lous training to teach them first the essential elements of statistics , provision 
IS also made for more advanced courses 

The discussion meetings because of their non theoretical character will deal with 
a restricted number of subjects and include a study of the problems most frequently 
encountered Special attention will be paid to practical work so as to enable all students 
to benefit by the expcnence already acquired in countries other than their own 

^^HO Assists in Paediatrics Training Actnitics in India 

\\ HO IS furnishing technical guidance and assistance m a joint project of the Govern 
ment of India and the United Nations Imcmaltonal Children s Emergency Fund 
(UNICEF) for the development of a modem training centre m paediatrics m Delhi 
Province UNICEF funds will be used to provide personnel and equipment fora maternal 
and child health project already taking shape in a rural area of the province and for 
enlarging and improving Delhi hospital facilities to serve as a training centre for paedia 
UKians and paediatric nurses from aU parts of India 

Dr B Landtman (Finland) and Miss N Toy (Canada) form a WHO team which has 
b«n attached to the staff of the Irwin Hospital New Delhi to give practical assistance 
in this project Df Landtman is a specialist in paediatrics who worked m the Children s 
Hospital of the University of Helsinki and subsequently in children s hospitals m London 
and Stockholm Miss Toy taught at the Toronto Hospital for Sick Children and was 
on the staff of the Montreal Child Health Assoaation m Canada In addition to her 
present work at the Irwin Hospital she is teaching paediatnc nursing to students at 
the Delhi College of Nursing 


Beje) Control Project in Iraq 

Acting upon recommendations of the Eiqicrt Committee on Venereal Infections,* 
WHO IS assisting m a bejel-control project whi^ is being undertaken by the Govxmmcnt 

c* SM. H orU nil* Org 19V 4 J7 
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conference In addition to representatives of WHO speakers included several Dutch 
health ofTicials 

This was a working” conference at which views were exchanged on problems 
facing the nurse today and on the role of the nurse m the light of new trends in public 
health Among the special topics discussed were health education mental health nutn 
tion and the social aspects of public health work 
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SPECIAL ARTICLE 


LEYDEN AND STOCKHOLM SEMINARS 
ON INFANT METABOLISM 

Dr S Z LEVINE 

Professor of Pediatrics and Pedialriaan in Chief Neiv York Hospital 
Cornell Medical Center 

Two seminars on infant metabolism were recently held under the aegis 
of WHO and at the invitation of the governments of the Netherlands and 
Sweden Each was of approximately two weeks duration the first taking 
place in Leyden from IS to 30 October the second in Stockholm from 
Mo 15 November The participants included paediatricians and scientists 
from the host countries delegates from Belgium Denmark Finland 
France and Norway a visiting team of four from the USA and WHO 
staffmembers Three continents eight countries and twenty one universities 
'verc represented and well over 125 persons took part m one or more of 
the panel meetings In the group were physiologists biochemists physicists 
(isotope research) internists endocrinologists obstetricians ophthalmolo 
guts nutritionists and others in addition to piediatricians Paediatric 
conferences with as broad a basis as these will undoubtedly help to elevate 
child welfare throughout the world 

The chairmen of the conferences Professor E Gorier at Leyden and 
Professor A Wallgren at Stockholm m collaboration with the WHO 
staff and Dr S Z Levme Chairman of the visiting team from the USA 
^^cre responsible for arranging the conduct and content of the seminars. 

The attendance at and participation in the opening exercises at Leyden 
hy Dr P M Dorolle WHO Deputy Director General and at Stockholm 
hy Dr Brock Chisholm WHO Director General played an important role 
tn getting the conferences off to a good start The study sessions themselves 
which were earned on in a highly informal manner called for free frank 
and objective discussion The transactions were recorded verbatim by 
sound recorders and will subsequently be published 

The subjects discussed might be considered to fall into three mam 
groups (a) new methods and techniques (b) subjects of mutual interest 
in which participants are already actively engaged and (c) fields of study 
''hich have not as yet engaged the intensive attention of the scientists of 
one or more of the participating countries In terms of these aspects the 
^ommars in Leyden and Stockholm would appear to me to have fulfilled 
Ihe purpose of such gatherings in both countries there was a nice distribu 
tion of all three elements Special reference might be made to the high 
development among the Swedish scientists of biophysical methods includ 
ing paper electrophoresis radio active tracers and paper chromatography 
These methodological approaches will undoubtedly lead to future advances 
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RPCCNT AND FORTHCOMING MCCTINGS 


1950 

4 1] October 
9 18 October 

30 October 
4 No\ ember 
2 9 November 

6 7 November 

6-11 November 

6 13 November 

27 November 
9 December 
11 12 December 

11 16 December 

11 16 December 

11 16 December 


WHO Expert Committee on Insecticides second session Geneva 
WHO Expert Committee on International Epidcmiolo«y and Qua 
rantine third session Genev'a 

WHO Expert Committee on the Unification of Pharmacopoeias 
seventh session Geneva 

WHO Expert Commitlcv on International Epidemiology and Qua 
rantine Legal Subcommittee third session Geneva 
WHO Expert Committee on the Unitication of Pharmacopoeias 
Subcommittee on Non Propnetaty Names first session Geneva 
WHO Expert Committee on Biological Standardization fourth 
session Geneva 

WHO/FAO Expert Advisory Panel on Brucellosis first session 
Washington 

Commission for Technical Co-operation in Africa WHO Malana 
Conference in Equatorial Africa Kampala Uganda 
Meeting of Experts of WHO Technical Advisory Group on Public 
Health Administration Geneva 

WHO F^pert Committee on Malaria fourth session Kampala 
Uganda 

WHO Expert Committee on Mental Health Subcommittee on 
Alcoholism first session Geneva 

WHO/PAO Consultant Group on Bovine Tuberculosis and Other 
Zoonoses first session Geneva 


19S1 


8 January 

22 January 
April 

tentatively 

April 

Apnl 

9 Apnl 


April or May 
tentatively 
7 May 


WHO Executive Board Standing Committee on Administration 
and Finance 

WHO Executive Board seventh session Geneva 

WHO Expert Committee on Imcmational Epidemiology and Qua 

rantine fourth session Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias 
eighth session Genev’a 

Joint FAO/WHO Expert Committee on Nutnlion second session 
Rome 

WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International 
Epidemiology and Quarantine Geneva 

WHO Expert Committee on International Epidemiology and Qua 
rantine Legal Subcommittee fourth session Gencv-i 
Fourth World Health Assembly Geneva 
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the relation of basal metabolism to blood and heart volume in infants 
retrolental fibroplasia in premature inlants etc 

An exchange of information at an objective level m order to be most 
effective must be supplemented by cordial personal interrelationships 
among those imparting and receiving the information It is my impression 
that in these seminars the co operation which was established between the 
representatives of the visiting team the participants from the neighbouring 
countnes and those in the host countries was eminently successful A 

FIG 2 INFANT METABOLISM SEMINAR-M 



One of the round tabi* illtcutslon* at th* L»ydt a rnlna 


fnendly spirit of objective critical evaluation permeated ihe actual discus 
sions at the seminars m a highly beneficial i^ay 

The importance of conferences of this nature stems from the informal 
manner of their conduct from the •'curbstone" contacts with others 
afforded to men working m isolated fields of research and from the 
opportunities for disseminating highly specialized scientific information 
to sections of the world which have been deprived of these opportunities 
through force of circumstances One can readily envisage that close inter 
national relationships among large numbers of eminent medical scientists 
m all the highly industnalized countnes could be formed by the multiplica 
tion of such study groups in this and other branches of medical research 
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in the field of infant metabolism Similarly, in Lejden, the presentation 
and demonstration of microtechniques as de\ eloped by Professor 0 Bessey 
(Chicago) for analysis of biological fluids in infants ser\ed an exceedingly 
useful purpose 

At both the Leyden and the Stockholm seminars, then, were a number 
of subjects in which representatives of several countries had been activclj 
engaged There was therefore a great deal of discussion which undoubted!) 
led to new lines of thought in certain cases for example with regard to 

FIG 1 INFANT METABOLISM SEMINAR-4 



DrS Z Levine teclunno a the seminar in Leyden Seated to the right ■$ Professor 
E Gorter Chairman 


fat metabolism m relation to coeliac disease physiological foetal and 
neonatal hypoxia nitrogen creatin and creatinine metabolism in infancy 
and human versus cows milk in the fading of premature infants In 
Stockholm such subjects as fluid and electrolyte losses in deh)dration 
calcium phosphorus and vitamin D metabolism nitrogen crcaiin and 
creatinine metabolism in infancy vitamin K. the feeding of premature 
infants and studies of kidney function aroused great interest 

The third group of subjects— those which had not been studied inten 
sively in one or more of the participating countries— included for instance 
the effect of ACTH and the adrenocortical steroids on premature infants 
ihe use of tocopherols m the neonatal period the relation between h)-po 
phvsis and the adrenal glands in calcium and phosphorus metabolism 
the molecular structure of mineral salts in bone tissue during growth 




- 363 - 


may give rise to serious disturbances m family relationships Authoritative 
advice from and an understanding attitude on the part of the health worker 
can do much to aid the prospective parents in making satisfactory emotional 
adjustments 

Infants and pre school children Many infant health practices— 
such as rigid feeding schedules intolerant and premature toilet training 
and restriction of infantile movement— may be damaging to the child s 

FIG 3 EXPERT COMMITTEE OK MENTAL HEALTH SECOND SESSION 



development and to his subsequent mental health Public health workers 
who deal with infants should try to make parents aware of this danger 
Of primary importance m the early years of a child s life is the mother 
child relationship and health workers should try to preserve strengthen 
and stabilize this relationship Separation of a child from its mother 
particularly during the first three years should be avoided except as an 
emergency measure The committee discussed in detail the situations 
'vhich necessitate separation of infants from their mothers (he emotional 
Consequences and the different types of placement in homes or institutions 
to which the child may be subject Highlights of this discussion follow 
1 It was pointed out that governments which establish day nurseries 
Or creches in order that mothers of pre school children may undertake 
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MENTAL HYGIENE AND PUBLIC HEALTH 

At Us second session held from II to 16 September 1950^ the Expert 
Committee on Mental Health concentrated on showing specific ways in 
which mental hygiene is the concern of public health services and on 
discussing mental health problems which they may encounter 

Definitions 

The committee recognized the necessity for explaining as precisely as 
possible what IS meant by the terms mental health and mental hygiene ’ 
Mental health was defined as a condition subject to fiuctuations due to 
biological and social factors which enables the individual to achieve a 
satisfactory synthesis of his own potentially conflicting instinctive drives 
to form and maintain harmonious relations with others , and to participate 
in constructive changes in his social and physical environment Mental 
hygiene was interpreted as referring to all the activities and techniques 
which encourage and maintain mental health 

Mental H)gicnc in Public Hcallli Practice 

Menial hygiene enters directly or indirectly, into all phases of public 
health service The committee attempted to illustrate how knowledge 
derived from clinical psychiatry can be applied to public health practice 
and to stimulate those engaged in this practice to an increased awareness 
and understanding of the mental hygiene implications of their work 

Family senices 

Afotermly In dealing with prospective parents, public health workers 
tend to overlook the emotional significance of the experience The fears 
natural and unnatural and the ambivalence (i c changeable feelings) 
of the pregnant woman and her husband concerning the expected child 

The fnllovting look par! in ih tesMon 

Dr W C Mennmger The Menn nger Foundac on Topeka Kan> i USA (CA / mo ) 

Dr tlM B Nordtund D r<c(or Ch Id Gvidance Depanment Norrtulls llatp tal Stockholm Sweden 

Dr A C Pacheco e S I a ProfeMor of Cl nical Paychiatry Un vemiy of SSo Paulo Draiil 

Dr T P Rodger Profeiaor of Piycbotogical Medicine Univeriity of Olaigow United Kingdom 
f/torrorreu ) 

M" J Roudinesco Mtdecin de 1 Hfip ul Ambrobe Part (Service de Piych aine Infantile) Parit Trance 

DrTh H de Ruyter Director of the DeparlmenI of Mental Health City Med cal Service Amsterdam 

Netherlands 

Dr K Soddy Assistant Director VVoitd Federation for Mental Health London United Kingdom 

Dr K Zimmerman Chief Mem 1 Health Ser ice Cal foreia State Department of Public Health Sin 
Francisco USA 

R Hargrea ei Chief Mental Health Section WHO 
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mental health problems Leprosy tuberculosis and venereal infections 
may be cited as specific examples In leper colonies the incidence of 
psychological disorders is such that psychiatnc hospitals have had to be 
provided in some of them In tuberculosis sanatoria the psychological 
effects of prolonged segregation and loss of a sense of purpose in life can 
greatly hamper success of treatment tuberculosis patients also suffer 
from these effects when they attempt to adjust to normal life after 
discharge from sanatoria With regard to venereal diseases the chief 
mental health concern is the psychological factors involved m sexual 
promiscuity The mental hygienist is also concerned with the psychological 
implications of educational campaigns associated with anti venereal disease 
measures he can assist public health workers in making such campaigns 
effective 

Health education of the public 

Mental health education is most successful if carried out in a personal 
manner Mass education techniques applied to health education in general 
and to mental hygiene in particular may sometimes do more harm than 
good The committee called particular attention to the psychological 
hazards of campaigns for raising funds to fight certain diseases such as 
cancer or pohomyebits the misconceptions and anxieties to which the 
public is subjected by such campaigns may be harmful from the mental 
health viewpoint There are two ways however in which mass education 
techniques may be useful m efforts concerned with accident prevention 
and in the dissemination of information to oppose the hypochondriacal 
effects of the commercial advertising to the public of proprietary remedies 
la many highly developed countncs this advertising is of a type which 
actually encourages minor psychosomatic illnesses such as headaches and 
indigestion 

Immigration 

The early life of immigrants in their new country is one of emotional 
stress and may cause serious disturbances in family relationships because 
of the comparatively greater case with which younger members of the 
family adapt to the change in environment In any community where 
immigrants exist in considerable numbers public health workers need to 
Understand the normal psychological problems involved in moving per 
manently to another country 


Mental Iljgicne Training for Public Health Workers 


Although training of this type is still in the experimental stage the 
committee was able to enumerate the bisic problems and methods entailed 
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productive work outside the home should be nnde to rcilize the implica 
tions of such a policy, from the standpoint of the mental health of the 
children 

2 Holiday homes for whole families arc valuable but those which 
separate pre school children from their parents may do as much harm as 
good 

3 In choosing a foster home for a child, the primary concern should 
be the emotional atmosphere of the new family and the foster mother s 
understanding of the child and its problems 

4 In institutions and special schools an effort should be made to 
create a homelike environment and to supply some sort of ‘ substitute 
mother’ relationship 

5 When a child is hospttali 2 ed, the mother should be permitted to 
visit the hospital as frequently as possible, and the hospital staff and health 
worker should try to help both mother and child through what is a trying 
emotional experience 

6 The welfare of the child should be the determining factor in adoption, 
and for this reason it is highly desirable that, whenever possible adoption 
should take place during the first six months of life The motives of the 
adoptive parents should be closely investigated , a desire for a sense of 
fulfilment on the part of both husband and wife is considered the soundest 
motive 

School health School medical olHcers should be concerned with the 
mental as well as the physical health of the pupils whom the> examine, 
and they should assist the teachers m creating a school milieu favourable 
to the present and future mental health of the children 

Handicapped children The handicapped child is often a problem 
referred to public health services The psychological mutilation which 
may result from a physical handicap may be more crippling than the 
physical condition itself In addition the handicapped child presents a 
psvchologicil problem for its family Provided the health worker himself 
has a satisfactory reaction to physical handicaps he can contribute greatly 
to successful adjustment of the child and its family 

Care of the aged Another special concern of public health services is 
the care of the aged and infirm It is important to realize that financial 
support of the aged is only one of the factors to be considered it is equally 
essential to help them achieve and maintain a sense of usefulness to society 
through suitable social opportunities and some sort of productive activity 

Communicable diseases 

The fears and stigma which arc often associated with communicable 
diseases and the segregation which the diseases impose give rise to many 
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SEROLOGY OF SYPHILIS 

In the diagnosis of syphilis an essential aim is the standardization of 
serological techniques at both national and international levels In accord 
ance with this principle the Subcommittee on Serology and Laboratory 
Aspects (of the Expert Committee on Venereal Infections) during its 
second session held in Pans from 23 September to 2 October 1950 ^ felt 
that it should devote the greater part of its work to advising WHO on the 
problems to be solved m attaining this objective 


New Developments 


The need for an international conference on serological techniques 
—along the genera] lines laid down by the subcommittee at its first session * 
and subsequently approved by the Executive Board and by the Third 
World Health Assembly— now appears m a new light Developments of a 
technical nature have taken place which appeared sufficiently important 
to the subcommittee to justify the postponement of certain decisions 
These developments concern the application to the storage of sera of pro 
cesses capable if the hopes placed in them are realized of considerably 
simplifying the standardization of serological tests 

During the last year freeze drying techniques have been generally 
applied for the preparation of the sera used m the standardization of 
various products and methods These techniques have not yet been applied 
to syphilitic sera and consequently there are no grounds for assuming that 
when subjected to this drying process such sera would retain their sero 
logical properties If such were the case however it would be possible to 
prepare a collection of syphilitic sera coming from different parts of the 
'^orld and from both treated and untreated patients representing various 
levels of reactivity vanous stages of the disease or different types of false 
positive or negative reactions These sera could be used as preliminary 
standards making it possible to evaluate the respective merits of various 
serological methods 
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The mental hygiene training of public health personnel may be divided 
into three categories 

1 In service courses for those already in public health work 

2 Inclusion of mental hygiene in the basic training of all types of public 
health personnel, this to aim at giving the worker a broad understanding 
of human behaviour and, if possible to be incorporated into courses 
already in the curriculum , 

3 Training of specialists m mental hygiene for public health service 
this to include subjects such as psychiatry, psychiatric social work, clinical 
psychology, and psychiatric nursing and an intensive study of mental 
hygiene m its application to public health 

The committee emphasized the immediate importance of in service 
training Although recognizing that specialist training will probably be 
considered only in the most advanced countries the committee recom 
mended that WHO should study experiments which are being undertaken 
in this type of education and convene an expert group at some later date 
to discuss these experiments 

Mental hygiene training is an emotional experience as well as an 
intellectual process inasmuch as it requires a re evaluation of the health 
worker s own personal motives and relationships For this reason it is 
likely to meet with some initial resistance on the part of public health 
workers who have had no previous orientation m this aspect of health 
Anxiety and ambivalence are characteristic of the early stages of the training 
Proper motivation such as that supplied by recognition of a real need for 
the training can do much to ensure its ultimate success Other important 
factors include planning the course in collaboration with those participitmg 
in It, adapting the content and the method of teaching to the basic cduca 
tional level of the group and to the length and conditions of the training 
presenting the material at a rate compatible with its emotional acceptance 
and having the same instructors and making sure that they possess sufficient 
understanding of public health practice as well as of mental hygiene 
If the training is effcclive those who have taken it will experience a sense 
of positive emotional gam and a realization that they have acquired new 
insight into human emotions and behaviour as they occur in llicir patients 
and in themselves 
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(2) estabbshment in coHaboration with the Expert Committee on 
Biological Standardization of an international standard for each of these 
two substances 

(3) selection of a limited number of laboratories to undertake the 
chemical and serological control of cardiobpin and lecithin 

The subcommittee suggested that WHO support this last activity 
financially and that the technical staff concerned be strengthened by the 
allocation of fellowships One or more of these laboratones should be 
selected in tropical or subtropical regions 

The control centres in question could also carry out research work in 
certain very promising fields For example substances related to cardiobpin 
in chemical composition have recently been prepared from the tubercle 
bacillus from certain vegetables and from wheat A complex phosphatidic 
acid named sitolipin has recently been isolated m Finland from wheat 
embryo Initial experiments indicate this substance to be suitable for use 
in the serodiagnosis of syphibs The subcommittee pointed out that the 
method of preparation of sitolipin which is doubtless cheap and easy to 
obtain, should be published m detail as soon as possible and that samples 
of the pure substance should be placed at the disposal of the laboratones 
accustomed to working with cardiolipm so that a comparison of the two 
substances may be made 


Treponema Studies 

The subcommittee noted the value of the co operation estabbshed 
between WHO demonstration teams located in regions where various tre 
ponematoses are endemic and the Internationa! Treponcmatoscs Laboratory 
Reference Centre m Baltimore Md USA The dispatch of information 
and material in connexion with yaws and bejel for the purpose of applying 
Nelson s test is leading to progress m these investigations The specificity 
of this test should be evaluated as well as the services which it might 
render in the case of subjects found to be seropositive by the usual tests 
but not showing any clinical symptoms of syphilis The subcommittee 
discussed recent information concerning the culture of virulent treponema 
and Its application to serological and cutaneous diagnostic tests It will 
follow this research with interest as well as all efforts to maintain the 
infecting organism on artificial media 
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In view of these new possibilities, the subcommittee suggested that 
detailed planning and organization of work for the conference be suspended 
until the question had been settled on the technical level by a pilot study 
The plans for this study were established in collaboration with the Expert 
Committee on Biological Standardization The aim is to determine uhelher 
freeze dried sera are suitable for complement fixation and flocculation 
tests The pilot study will be earned out in seven laboratories in different 
countries, each using i certain number of specified methods and \\ill apply 
to 12 sera The general report on the study should be available to the 
subcommittee within six months 


Among the other subjects on the agenda of this session were the question 
of antigens based on cardiolipin and studies on treponema 

Cardioltpin 

The subcommittee studied the position as regards the production and 
use of cardiolipm and lecithin during the past year Dr Mary Pangbom 
who discovered cardiolipin gave a report on present methods of production 
and control 

Production of these two reagents has increased to such an extent 
that they are now sold commercially However it is mainly in the hard 
currency areas that they are available Manufacture has also been undertaken 
m a few places outside this area but the small quantities produced are not 
sufficient to meet the needs arising from routine use in all laboratories 
concerned In the view of the subcommittee the industrial production 
of these substances should be encouraged m soft currency areas where, 
It seems certain obstacles of a financial and technical nature arc impeding 
production and slowing down experimental work Furthermore it is ncccs 
sary for these new reagents whose use will become general to be controlled, 
and for all necessary guarantees to be obtained as regards the composition 
of the antigens The advantages of the cardiolipin lecithin test would be 
lost if impure products were pul on the market or used in the laboratories 
preparing them without suitable control The control of cardiolipin and 
lecithin produced in the USA and in some other countries which so far 
has been carried out free of charge by the Division of Laboratories and 
Research of the New York State Department of Health is becoming too 
heavy a burden for this msiituiion Consequently bearing m mind the 
international significance of the use of these substances the subcommittee 
suggested certain ways in which WHO might contribute to guaranteeing 
the purity of (he antigen reagents 

(1) inclusion in the Pharmacopoea Inicrnouonahs of standards for 
cardiohpin and purified lecithin 
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(2) establishment in collaboiation with the Expert Committse on 
Biological Standardization of an international standard for each of these 
two substances 

(3) selection of a limited number of laboratones to undertake the 
chemical and serological control of cardiohpin and lecithin 

The subcommittee suggested that WHO support this last activity 
financially and that the techmcal staff concerned be strengthened by the 
allocation of fellowships One or more of these laboratones should be 
selected in tropical or subtropical regions 

The control centres in question could also carry out research work m 
certain very prormsing fields For example substances related to cardiolipin 
in chemical composition have recently been prepared from the tubercle 
bacillus from certain vegetables and from wheat A complex phosphatidic 
acid named sitohpin has recently been isolated in Finland from wheat 
embryo Initial experiments indicate this substance to be suitable for use 
in the serodiagnosis of syphilis The subcommittee pointed out that the 
method of preparation of sitolipin which is doubtless cheap and easy to 
obtain should be published m detail as soon as possible and that samples 
of the pure substance should be placed at the disposal of the laboratones 
accustomed to working with cardiolipin so that a comparison of the two 
substances may be made 


Treponema Studies 

The subcommittee noted the value of the co operation established 
between WHO demonstration teams located in regions where various tre 
ponematoses are endemic and the International Treponcmatoses Laboratory 
Reference Centre in Baltimore Md USA The dispatch of information 
and matenal in connexion with yaws and bejel for the purpose of applying 
Nelson s test is leading to progress in these investigations The specificity 
®f this test should be evaluated as well as the services which it might 
render in the case of subjects found to be seropositive by the usual tests 
^ut not showing any clinical symptoms of syphilis The subcommittee 
discussed recent information concerning the culture of virulent treponema 
and Us application to serological and cutaneous diagnostic tests It will 
follow this research with interest as well as all efforts to maintain the 
wfccting organism on artificial media 
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In view of these new possibilities the subcommittee suggested that 
detailed planning and organization of work for the conference be suspended 
until the question had been settled on the technical lesel by a pilot study 
The plans for this study ^^ere established in collaboration with the Expert 
Committee on Biological Standardization The aim is to determine \shethcr 
freeze dried sera are suitable for complement fixation and flocculation 
tests The pilot study xvill be earned out m seven laboratoncs in diflcrent 
counines, each using a certain number of specified methods and xnll apply 
to 12 sera The general report on the study should be available to the 
Subcommittee within six months 

* * 

« 

Among the other subjects on the agenda of this session were the question 
of antigens based on cardiohpm and studies on treponema 


Cardiolipin 

The subcommittee studied the position as regards the production and 
use of cardiohpm and lecithin dunng the past year Dr Mary Pangbom, 
who discovered cardiohpm gave a report on present methods of production 
and control 

Production of these two reagents has increased to such an extent 
that they are now sold commercially However, it is mainly m the hard 
currency areas that they are av ailable Manufacture has also been undertaken 
m a few places outside this area but the small quantities produced are not 
sufficient to meet the needs arising from routine use in all laboratoncs 
concerned In the view of the subcommittee the industrial production 
of these substances should be encouraged in soft currency areas where 
It seems certain obstacles of a financial and technical nature are impeding 
production and slowing down cxpcnmental work Furthermore it is neccs 
sary for these new reagents, whose use will become general to be controlled 
and for all necessary guarantees to be obtained as regards the composition 
of the antigens The advantages of the cardiolipm lecithin test would be 
lost if impure products were put on the market or used in the laboratoncs 
preparing them without suitable control The control of cardiohpm and 
lecithin produced m the USA and in some other countries which so far 
has been earned out free of charge by the Division of Laboratoncs and 
Research of the New York State Department of Health is becoming too 
heavy a burden for this institution Consequently beanng in mind the 
international significance of the use of these substances the subcommittee 
suggested certain ways in which WHO might contribute to guaranteeing 
the punty of the antigen reagents 

(1) inclusion in the Pharmaeopoca fniernaiionahs of standards for 
cardiohpm and punfied lecithin 
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expenses might be used for more equipment and supplies In selecting 
experts for specific assignments WHO should consult the health administra 
tions of the governments concerned and whenever practii-able give a 
choice of names 


Statistics 

Vital statistics were discussed »n two different contexts first in con 
sidering over population and its effect on employment food production 
and standard of living the committee asked the Regional Director to 
CO operate with other international agencies which are dealing with this 
problem and to obtain from the member countries all possible demographic 
data secondly after stressing the importance of health and vital statistics 
m appraising the health situation in a 
countrv the committee recommended that 
the Regional Director study the problem 
of health statistics m the region and 
consider the possibility of holding a 
short training course tn Ceylon in 1951 

Training of Medical and 
Related Personnel 

Self support in terms of making full 
Use of facilities within the region and ex 
pandmg and improving these facilities was 
emphasiied as the best means of warning 
the medical and related personnel needed 
m Southeast Asia The committee re 
commended as a temporary measure the 
training of medical assistants who would 
work under the supervision of fully quah 
fied doctors The governments of the 
countries in the region were urged to 
promote the expansion of training faciti 
lies for nurses and to improve the staius 
and working conditions of nursing personnel Attention was also given 
to the training of sanicanans and it was recommended that there fee 
uniformity in such training with regard to basic educational qualifications 
syllabus and period of framing 

Environmental Sanitation and Nutrition 

Environmental sanitation and nutniion were considered problems of 
particular importance to the region Member countries were urged to 


FIGS WHO REGIONAL COMMIT 
TEE FOR SOUTH EAST ASIA 
THIRD SESSION'II 
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REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 

The third session of the WHO Regional Committee for South East 
Asia took place in late September al Kandy, Ceylon At the opening 
meeting representatives of the eight countnes of the region were addressed 
byMrS W R D Bandaranaike, Minister of Health and Local Government 
of Ceylon A new Member State Indonesia, was welcomed The committee 
elected Mrs Aung San (Daw khin Kyi) Director of Women and Children s 
Welfare of Burma as Chairman of the session and Dr Faqir Mohamed, 
Director of Health Service of Afghanistan, as Vice Chairman 

FIG 4 WHO REGIONAL COMMITTEE FOR SOUTH EAST ASIA THIRD SESSION-1 



Mr S W R D Bandarsnalke Minister of Health C«ylon shown addretsing the opening session 

Organizational Problems 

Organization and management matters were imong the first considera 
tions at the meetings The committee recommended that national health 
administrations set up separate sections with senior ofheers in charge 
to deal with international health matters Co ordinition of health projects 
assisted by the United Nations its specialized agencies and other bodies 
was also the subject of a recommendation the Regional Director being 
requested to draw up plans for such co ordination within the region and 
to report on the progress achieved It was decided that projects undertaken 
with WHO assistance should make use of the qualified personnel available 
within the recipient country and that the number of foreign members of 
teams should be kept to a minimum The moncj thus saved on personnel 
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assistance The Regional Director was requested to assist governments by 
arranging for the loan of services of medical officers teachers and lecturers 
for medical and nursing training organizing conferences and courses for 
study of relevant subjects providing fellowships and furthenng research 
on problems relative to maternal and child health He is also to aid in the 
initiation and carrying out of school medical programmes 

Disease Control 

In studying disease control measures for the region the committee 
gave particular attention to smallpox which still causes heavy morbidity 
and mortahty m South East Asia E\cry country was urged to intensify 
efforts to ensure vaccination and rcvaccination of its population The 
preparation and use of dned vaccine was considered Indonesia has been 
working successfully with this vaccine and India has been doing some 
experimental work on it The committee urged the Regional Director to 
select a suitable member country and to assist its government in a nation 
wide campaign for the eradication of smallpox 

It was decided that only in special circumstances should the existing 
joint UNICEF/WHO malaria projects be continued beyond the stipulated 
two year period These projects are to be turned over to national health 
adnumstrations as soon as possible 

Discussion of venereal disease control m the region centred largely 
on two questions (1) the desirability of having a uniform serological test 
procedure for all countries and (2) control of venereal diseases at seaports 
The Regional Director was asked to nominate an experienced laboratory 
worker with whom the Regional Office could consult regarding problems 
of serological diagnosis Member countnes were asked to adhere to the 
Brussels Agreement concerning treatment centres for seafarers and it 
was recommended that a demonstration venereal disease-control project 
be undertaken at the port of Colombo Ceylon 

Programme and Budget 

The 1951 programme for South East Asia includes the establishment of 
a health demonstration area The committee decided that if necessary 
conditions were fulfilled Ceylon should be considered as the site for this 
project Two other areas may be selected for a joint programme with 
FAO to control malaru doclop ^reuej-aJ health services and werease 
food production An FAO team is already in the field studying the agn 
cultural potentialities of a likely site 

The 1952 budget proposed for the region amounts to $8 500000 
this sum includes an increase intended for expenditure on field operations 
The next session of the Regional Committee for South East Asia will 
be held in Rangoon Burma 



- 372 ~ 


nke immediate steps to improve s'lnitaty conditions and the Regional 
Director was asked to assist by encouraging the United Nations Technical 
Assistance Board to consider favourably requests from governments for 
aid in improving environmental sanitation, by promoting the establishment 
of public health engineering sections m national health administrations, 
and by exploring the possibilities of initiating small pilot projects in environ 
mental sanitation preferably in conjunction with WHO demonstration 
team activities With regard to nutntion, it was decided that the problems 
of the region should be studied at an international training course to be 
held at the All India Institute of Hygiene and Public Health Calcutta, 
in 1951, under the joint auspices of the Government of India, the Food 
and Agriculture Organization (FAO), and WHO 

Maternal and Child Health 

Maternal and child health activities were stressed as a most important 
method of introducing belter standards of living into relatively less deve- 
loped areas As part of the WHO programme the Regional Committee 

FIG 6 WHO REGIONAL COMMITTEE FOR SOUTH EAST ASIA THIRD SESStON~l|l 



DeleQatea at the opening ol a health nhibit arranged by the Government ol Ceylon 
Mr* Aung San (Oaw KMn Kyi) at extreme left 

for South East Asia recommended that (I) increased attention be paid to 
paediatrics (2) hospital facihiics be provided for children (3) modern 
midwifery services be developed with particular emphasis on domtcilnry 
service in rural areas and (4) full use be made of available international 




- 375 - 


Acting on the recommen 
dations of a subcommittee on 
programme which was estab 
lished to consider activities for 
1951 and 1952 the committee 

1 urged Member States to 
make adequate provisions in 
their national budgets for public 
health services and for the train 
mg of necessary personnel 

2 expressed the opinion that 
short termconsullantsshouldbe 
appointed only for special pur 
poses and that regional advisers 
should spend sufficient time m 
the countnes which they serve 
to enable them to accomplish 
their tasks satisfactorily 

3 recommended that region 
al advisers on environmental 
sanitation and on rnalana be ap- 
pointed that the BCG vaccina 
tion campaign be continued and 
that the problem of rehabilitation of tuberculous patients also be consi 
dered an integral part of a comprehensive tuberculosis campaign that 
an intra regional training programme for venereal disease control be 
undertaken and countries m the region encouraged to develop research 
on trcponematosis 

4 noted provisions made for activities relative to typhus and relapsing 
fever bilharziasis cholera rabies leprosy nutnlion maternal and child 
health and mental health 

5 requested the Regional Director to explore the possibility of convening 
a regional seminar on trachoma and to develop an intra regional and inter 
regional fellowship scheme for training personnel to deal with this disease 
to stimulate research on the epidemiology of leishmaniasis and include 
complementary programmes for leishmaniasis control in those of rnalana 
demonstration teams operating in areas where the former disease is pre 
valent 

6 called upon member countnes to develop an effective school health 
service and health programme for school age children to improve their 
smallpox vaccination services where necessary and to gne attention to 
pertussis making iis notification compulsory and developing the treatment 
With antibiotics The Regional Directorwas requested to study further the 
value of mass vaccination against pertussis 


FIG a WHO REGIONAL COMMITTEE FOR 
T«£ EASTERN MEDITERRANEAN 
THIRD SESSION-n 
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REGIONAL COMMITTEE 
FOR THE EASTERN MEDITERRANEAN 

The Regional Committee for the Eastern Mediternnean met for its 
third session from 4 to 7 September 1950 in Istanbul Turkey It ^\as 
attended by representatives from Egypt Ethiopia France, Inn, Iraq 
Israel, the Lebanon Pakistan Saudi Arabia, Syria, Turkey, and the United 
Kingdom Dr N Karabuda (Turkey) was elected Chairman and Drs J S 
Saleh (Iran) and B A1 Roumy (Saudi Arabia) Vice Chairmen DrS Hayek 
(Lebanon) served as Rapporteur At the opening session, an address of 
Nvelcome was given by Dr N R Delgcr Minister of Health of Turkey 


FIG 7 WHO REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN 
THIRD SESSION-1 



Left to rlQht Mtdecln Colonel J Helflt (Vice Chairmen) LI Col M Jafar (Chairman) 
Sir Aly T Shousha Paeha (Regional Director) Dr A Machlavello (WHO) 


The committee reviewed the action taken on decisions reached at its 
second session the resolutions of the Third World Health Assembly which 
were of particular interest to the region and the reports of the represen 
tatives on their national health problems and on international health 
activities 
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These overall conclusions are drawn from a study based on figures 
obtained from many countnes and published by Dr M Pascua Deputy 
Director Health Statistics Division WHO in the Epidemiological and 
yual Statistics Report^ However ihesefiguresareincompfete citherbecause 
information for 1949 is still lacking because it cannot be obtained or 
because the figures do not exist as is the case for vast regions 

Natality 

Analysis of the data concerning the various continents shows that 
“ figures for crude birth rates arc slill decidedly higher on the whole than 
those registered dunng the year immediately preceding World War II 

Some examples taken from the list of countnes mentioned in this study 
will give an idea of the birth rates in vanous parts of the world in 1949 
The birth rate in the Union of South Africa is 26 7 per 1 000 inhabitants 
(white race only) in Canada 26 9 (206 in 1938) in Chile 33 2 in the 
USA 24 1 (about 18 0 m 1938) jn Mexico 45 4 in Ceylon 39 9 in 
Israel (Jewish population only) 29 3 (26 I m 1948) m Japan 33 4 (27 I 
in 1938) in the Indian Uruon 26 4— a rate slightly higher than that in 1948 
In Germany (German Federal Republic) the birth rate has oscillated 
around 16 5 in the postwar years in England and Wales the rate in 
1949wasJ67(J5JinJ938> inSpam2J2 in France 20 6(1 4 6 w 1938) 
m Italy 20 0 (23 7 in 1938) m Portugal 25 0 id Sweden 17 4 (14 9 in 
1938) in Switzerland 18 4 (IS 2 in 1938) In Austraha (full blooded 
aborigines not included) the birth rate rose to 22 9— a higher figure than 
for 1938 

General mortality 

General mortality rates m the countnes mentioned above have been 
as follows Union of South Afnca (white race only) 9 2 per 1 000 inhabi 
tants Canada 9 2 (the rate has been more or less stabilized around this 
figure for several years) Chile 18 I (23 5 m 1938) the USA 9 7 (10 6 
in 1938) Mexico 17 9 (16 3 m 1948) Ceylon 12 6 Israel (Jewish popula 
tion) 6 9 Japan 1 1 6 (17 7 in 1938) Indian Union 15 6 (23 7 in 1938) 
Germany (German Federal Republic) 10 1 (117 in 1938 for the whole 
of the Reich) England and Wales II 7 (11 6 m 1938) Spam II 3 
France 13 5 (15 4 in 1938) Italy 104 (14 1 m 1938) Portugal 13 8 
Sweden 9 9 (II 5 in 1938) Switzerland 10 7 (116 in 1938) Australia 
(full blooded abongines not mcluded) 9 5 

Infant mortality 

Infant mortality for 1949 varied very little m the countnes referred to 
m the article As pointed out by the author some countnes have attained 

[ipU m I'al S a f li'O 3 I i 
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The committee authorized the Regional Director to act on its behalf in 
matters pertaining to the United Nations Technical Assistance Programme 
and urged the countnes of the region to co operate closely with the Regional 


FIG 9 WHO REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN THIRD SESStON-lll 



Left to right Or J Oren (Israel) and Dr A H ToocM (Irao) 


Office concerning requests and projects relating to the health aspects of 
the programme 

Epidemiological problems of the region were considered m some detail 
The committee recommended that member countnes conclude bilateral or 
multilateral sanitary agreements with neighbouring countnes to aid in 
controlling diseases prevalent in the region Uniformity in methods of 
reporting epidemiological information ivas also recommended and the 
Regional Director was requested to ask the health authorities of Iran 
Pakistan and Turkey to adhere to the Epidemiological Intelligence Service 
of the Eastern Mediterranean 

The fourth session of the committee will be held in Teheran Iran 
in September 1951 


NATALITY, GENERAL MORTALITY, 

AND INFANT MORTALITY IN 1949 

Companson of 1949 figures with those of 1948 gives the impression 
that there has been a slight drop m the birth rate in a large number of 
countnes On the other hand the crude death rate from all causes was a 
little higher in 1949 than in 1948 Infant mortality has vaned very little 
in most of the countnes concerning which information is available 
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has a wide knowledge of the health probtems of the African continent He also served 
as head of the WHO mission in Ethiopia Before joining WHO he was Deputy Chief 
of Staff of the Netherlands Military Government and later Director General of Medical 
Services for the Royal Netherlands Army with the rank of Lieutenant General 

The WHO Office for Africa will be located in Geneva pending the establishment 
of a permanent Regional Organization for Africa Three such organizations have already 
been set up for South East Asia in New Delhi for the Eastern Mediterranean in 
Alexandria and for the Americas at the Pan American Sanitary Bureau Washington 
In addition there is a Temporary Office for the Western Pacific in Hongkong and a 
WHO Office for Europe located at Headquarters m Geneva 


Public Health Nursing Programme in Costa Rica 

The Ministry of Public Health of Costa Rica and the Pan American Sanitary Bureau 
(PASB) have signed an agreement which will initiate a public health nursing programme 
This programme has as objectives the development of a general modem public health 
nursing service the promotion of in service education for the regular nursing staff of 
the Department of Health and ihe addition of a course m public health nursing to the 
curriculum of the school of nursing of the San Juan dc Dios Hospital In accordanc 
with the agreement signed the PASB will provide the services of (1) a public health 
nursing consultant to the Department of Health to prepare and recommend detailed 
plans for the programme (2) a nursing education consuluni to assist m the revision of 
Ihe curriculum of the school of nursing mentioned above and (J) a public health nurse 
to carry out the plans of the consulunts 


FI6 10 AGRCEMCNT SIGNED BETWEEN TURKEY AND WHO 



See elery Ml itiry of He Itn i d Social Welfaro tealtd Dr E Berthal WHO t bare loeit 
coniulta I Or E H Huit ndagb Minltla of Hoalth a d Social Welle • a d Dr £ Tek U de 
Secretary et Slate Mlniatnr el Hetftf) a d Social Welfare 
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1 rate of 30 per 1,000 live births per year, and even lower Thus in 
Southern Rhodesn the infant mortality rate is 29 per 1,000 (for white 
children) , in the USA it is 31 m England and Wales, 32 , in the Nether 
lands, 27 in Sweden, 23— this last being the lowest ever recorded in 
Europe ’ Progress in demography in these countries must necessarily be 
slow, ‘a great proportion of the infant deaths now occurring m them 
being dependent on congenital factors prematurity and other conditions 
related to the neonatal period whose correction cannot now be expected 
to be so direct rapid and efficient as the reduction in mortality achieved 
in other phases of infancy has been in past decades 

On the other hand in certain countries the infant mortality rate is 
still high In Chile the annual rate since 1946 is about 160 in Egypt it is 
about 170 in Hungary about 100 , in Portugal, it wis 115 for the whole 
of the year 1949 , in Czechoslovakia it will be about 83 In the Indian 
Union the 1948 rate was 131 In these countries the annual fluctuations 
arc appreciable and a reduction m infant mortality could be brought 
about fairly quickly if i marked improvement in living conditions could 
be achieved 


Notes and News 


Leprosy Consultant Visits Peru 

Dr Lauro dc Souza Lima Par\ American Sanilaiy Bureau consultant recently visited 
Peru as part of his survey of South American countries There arc an estimated 3 000 per 
sons alTlictcd with leprosy in Peru I 137 cases were registered in 1949 The disease 
seems to be endemic in the north-cast region of the country where 80 / of the cases arc 
found It shows a slow but continuous progress the nodular forms are especially 
prevalent (76 ^ of incidence) 

Peru has a Department of Leprosy which with suflicient financial resources hopes 
to be able to develop a control programme against the disease Plans have been made 
and a considerable amount of money allocated fora model leprosarium to be constructed 
m the Department of Loreto in the eastern part of Peru Consideration is also being 
given to CO operative control acuvilies with neighbouring countries— Bolivia Brazil 
Colombia and Ecuador It has been suggested that a meeting of technicians on leprosy 
be held under the auspices of the Bureau to examine the bases for such co operative 
action 


Chief of WHO Ofiicc for Africa Appointed 

Dr Fran 90 is Daubcnion Public Health Consultant to the Regional Office for the 
Eastern Mediterranean has been named Chief of the newly created WHO Oniec for 
Africa Dr Daubenton who spent more than twrmy years in Africa as chief medical 
officer of a large Witwatcrsrand gold mining group and in various public health posts 
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has a Wide knowledge of ihe health problems of the African continent He also served 
as head of the WHO mission m Ethiopia Before joining WHO he was Deputy Chief 
of Staff of the Netherlands Military Goveminent and later Director General of Medical 
Services for the Royal Netherlands Anr^ with the rank of Lieutenant General 

The WHO Office for Afnca will be located in Geneva pending the establishment 
of a permanent Regional Organiaation for Africa Three such organizations have already 
been set up for South East Asia in New Delhi for the Eastern Mediterranean in 
Afesandna and for (he Amencas at the Pan Amencan Sanitary Bureau Washington 
In addition there is a Temporary Office for the Western Pacific in Hongkong and a 
WHO Office for Europe located at Headquarters m Geneva 


Public Health Nursing Programme in Costa Rica 

The Ministry of Public Health of Costa Rica and Ihe Pan Amencan Sanitary Bureau 
fPASB) have signed an agreement which will iiuiiate a public health nursing programme 
This programme has as objectives ihe development of a general modem public health 
nursing service the promotion of in service education for the regular nursing staff of 
the Department of Health and the addition of a course in public health nursing to the 
curriculum of the school of nursing of the San Juan de Dios Hospital fn accordan-- 
with the agreement signed the PASS will provide ihe services of (I) a publit-health 
nuning consultant to the Departmeni of Health to prepare and recommend detailed 
plans for the programme ( 2 ) a nuning education consultant to assist in the revision of 
the cumculum of the school of nuntng mentioned above and (3) a public health nur>e 
to carry out the plans of the consulunts 


FIS ie ACRCEMCNT 8IONEO BETWEEN TURKEY AND WHO 



^VTiO and TcrVer SI|m Agreecect 

The Government of Turkej ViHO have usxi a genera! sgrscnentirrg 
terms and conditions under nhn-h the ©’•gansatwe *21 resviir ssrriss 5. TeW 
confcning immunities and pnvil-gss on WHO saf ao-iang tbers; c: assrarss 
the Convention on Immunities and Prvfcgss fi,' S;wci_Iirsd Agoas ct Set- 
Nations as accepted by the General Asse^** v S gaa ones tie agrssrer 
Dr E H Ustundagh Minister of Health o^Tu'fc-v ard D' Ah Tew^iSbo:^ 
Director of the WHO Regional O'ficc for the F-»< era \f“dj enartei^. Aii. , 
were Dr E Tok Under Secretary of State for Healdi. his Dep-n ~ 

and Dr E Bcrthet head of the W HO Tuberci-'osa Control De‘~^-stratxc arsiT'" 
Centre at Istanbul J 

Dr Berthei was also received by the President of Lhe Turkish Rej^*'^ 
who expressed his satisfaction with the wortc being omed out b' ''110 
Of particular interest is the Tuberculosis Cont'ol IVrxjRstration and Ttsrer^Ce^ 
which will shortly move into a new irodem bulling t«ng provided bv tic T;:^ 
Government and the Antitubcrculosis League of Istanbul 


Seminar on EjiTironmental Sanitation 

The Government of the Netherlands th- International Health Divbion of d* 
r Her Foundation and WHO sponsored a seminar on environmental sanita n» 

27 November to 2 December Forty specialists from 16 European countrta pKt » *« 
Hague to discuss sanitary engineering probUms and their relation to publN h*'*! '' * 

On the agenda were topics relating to the engineering control of man $ cnvifv 
Special attention was given to the subject of training and utilization of sanitary etgaie*^ 
The seminar was opened by Dr C van den Berg Director General for Interna'’''™' 
Health AfTairs Ministry of Social Affairs the Netherlands and Professor H 0 
Sanitaty Engmecnng Consulunt of the WHO Special Office for Europe DrW F J M 
Kful Professor of Sanitary Engineering Technical High School DelB and Diro-Tt 
of the Institute for Water Supply of the Netherlands Government acted as Chainwi 


Tropical Disease Sjuiposium for Middle East 

A Middle East medical symposium on the prophylactic and therap utiv aspects of 
tromcal diKases was held at the American University m Beirut Lebanon on IS 
u November This symposium sponsored by the United Nations Relief and Works 
Agency for Palcslinc Refugees (UNRWAPRNE) ihe US Navy Medical Research m 
Cairo and WHO was attended by nearly 500 physicians and public health workers 
.r ’i' ^ ^ Surgeon Commander W S 

^f.-.v’i! ^ Research Unit Cairo Dr M Farid WHO malariologisi 
and Mr J Arbuthnot sanitary engineer with UNRWPRNE 

Conan jr and H Gezoti ofthe American University of Bvirut DrsJ M W"' 
^‘f'cK'xkcfeller Foundation Drs M A Azim Bey nnd F R Hassan 
c andWHOstafrrncmbvfs-DrsF W RcynoWs 

and F A Soliman Ehicf of Field Operations of the Vcncrcil Discisc Section Head 
quarters and Venereal Divase Advisir at the Eastern McdKcrrnnenn Regional Office 

respectively Dr f H Hudson chief medical adviser to the 1 el-*! nml syphilis control 
project in Iraq Dr f w Clements Chief of the Nuirilliui h ellHti Headquarters 
Health Adviser EnslelH h! itrtnem Regional 
Office DfE IWlhi'l M dkal Officer mehargeofthe Tiil'^lillMH* t nnd Training 
Centre Istanbul an I Mr K L Doguc public healHi hIh 'H' i, gn,, 

venereal diveav (I'm mviim, ,n project at Tanta I’gyiH 
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FIG It TROPICAL DISEASE SYMPOSIUM 



The subjectJ discussed included malam treponemal Sh 

ais intestinal diseases environmenul saniuiioo 

ducation A hijhiight of the symposium was the announcement ma^ by Dr H H ^ 

lerson Dean of the Medical Faculty of the American Univeniiy of Beirut of me dis^ 

.ry Sf a fumigUlm .htch u belie,^ to be n 

wolyuca This anttbiotic-st.ll m the eapenrnental 

he treatment of amoebic dysentery a disease widespread m the Middle East 


Iran Abolishes Customs Duties on Insecticides and Drugs 

*. .U . t>,i. WHO Regional Committee for the Eastern Mediterranean 

At the meeting of the WHU ^ ^ ^ announced that the Persian 

customs duties on insecticides and on certain vital drugs— 
'arliament had ^^*'*|j* ” other anlimalanah all antibiotics and bismuth and 
luinine atabrme pa treatment of vwereal disease Dr Saleh urged other 

iwmcal * “ follow the example of his government and make such essential 

™1“ b“ .O p-orl. ■<»-' ”>■ 


Bilharxiasis Surrey In Middle East 

r ihe existence and spread of bilharziasis m the Middle East is being con 
A survey o . Aum Bey Director General of the Rural Hygiene Department 
lucted by Dr Health Egypt who has been loaned to WHO for this assignment 
^linistry of ru started in ihe Ceaira dstnet m the border area of Syria and Turkey 
The investiga ■ ^ Tigris nvera From there Dr Azim Bey will proceed to 




Bilharzijsis is found m the Middle East chiefly in areas with small streams or im 
ditches which provide habitation for snaib Attention will be focussed on such 
thesurvey Dr A 2 im Bey will be able to draw upon cxpwriencc m Egypt whcrcthedi 
has been the subject of considerable study and public health action 

Upon completion of the survey Dr Azim Be> will make a report to Dr AI> 
Shousha Pasha Director of the WHO Regional Office for the Astern Mcdi 
following which the gosemments concerned will be informed of the results and the n; 
placed before the next meeting of the Regional Committee for the Eastern Mcditcrran 


Views on WHO 


Eradication of ^ encreal Diseases “* 

With reference to the sencreal disease 
control programme in Haiti the Laneet 
London (1950 1 772) comments 
“ That endemic diseases can be speedily 
eliminated has been shov\7i by the eradica 
non of malaria from areas and even (as m 
the case of Cyprus) whole countries An 
eradication attempt of a different sort- 
more ambitious because its atm is to 
remove the source of infection in man 
rather than eliminate an insect vector— ts 
to be made in Ham where penicillin is to 
be applied to (he extinction of venereal 
disease In this island republic about 25/ 
of the 3* million population arc said to 
have venereal disease and some 85/ 
have yaws which it is hoped to eradicate 
at the same time Ten mobile units will 
tour the island giving injections of p(.ni 
cillin to all inhabitants The campaign 
which IS being undertaken by the World 
Health Organisation along with the gov 
emment of Haiti and the United Nations 
International Children s Emergency Fund 
IS expected to take two years to complete 
This bold undertaking will be watched 
with close attention for if the attempt 
succeeds here it may also succeed else 
where Much will depend on conviemg 
populations that the effort is worth 
making" 


Antlnularial Drugs 
Inconns.xion with the third report of Ih 
WHO Expert Committee on Malaria ‘ 
the Lancet London (1950 2 297) com 
nvents 

It IS not surprising that WHO* 
expert committee on malaria finds that no 
existing aniimalariat drug has alt the 
desired qualities Their ideal drug wouU 
be a causal prophylactic against all speciet 
of human malaria parasites vvould have 
a definite curative value and low toxicity 
and would be cheap If such a product has 
notjet been produced one must remember 
that different geographical strains of 
malaria parasites difilr m their reactions 
to both prophylaxis and therapy and that 
the degree of prcmunition of ihu host may 
affect their action The cfllcao of specific 
drugs IS bv no means the same every 
where 

As the committee say the treatment 
of malaria iv firmly connected in the 
public mind with the use of quimne and 
for malarial emergencies injections of 
quinine are still generally recommended 
The evidence they adduce in favour of 
their opinion that ccruin synihciic drugs 
may possibly be equally cflcctivc for ih« 

MurW On I >> R r *- r 19V0 » 



WORLD HEALTH ORGANIZATION 
TECHNICAL REPORT SERIES 
(Separate editions in English and m French) 

1 Expert Committee on the Unification of Pharmacopoeias report on 
the fourth session 

2 Expert Committee on Biological Standardization report on the 
third session 

3 Expert Committee on Biological Standardization report of the 
Subcommittee on Fat Soluble Vitamins 

4 Expert Committee on Insecticides report on the first session 

5 Expert Committee on Health Statistics report on the first session 

6 Active immunization against common communicable diseases of 
childhood 

7 Expert Committee on Tuberculosis report on the fourth session 

8 Expert Committee on Malana report on the third session 

9 Expert Committee on Mental Health report on the first session 

10 Expert Committee on Environmental Sanitation report on the first 
session 

1 1 Expert Committee on Plague report on the first session 

12 Expert Committee on the Unification of Pharmacopoeias report on 
the fifth session 

13 Expert Committee on Venereal Infections report on the third session 

14 Expert Committee on Venereal Infections report of the Subcommittee 
on Serology and Laboratory Aspects 

15 Venereal disease control in the USA report of the WHO Syphilis 
Study Commission 

16 Joint FAO/WHO Expert Committee on Nutrition report on the 
first session 

17 Joint OlHP/WHO Study Group on Bilharziasis m Africa report 
on the first session 

18 Joint OIHP/WHO Study Group on Cholera report on the third 
session 

19 Yellow Fever Panel report on the first session 

20 Joint ILO/WHO Committee on the Hygiene of Seafarers report on 
the first session 

21 Expert Committee on Drugs Liable to Produce Addiction report 
on (he second session 

22 Expert Committee on Professional and Technical Education of 
Medical and Auxiliary Personnel report on the first session 

23 Joint OIHP/WHO Study Group on African Rickcttsioscs report on 
the first session 

24 Expert Committee on Nursing report on the first session 

25 Expert Committee on Health Statistics report on the second session 
Including reports of the Subcommittee on the Definition of Stillbirth 
and Abortion the Subcommittee on the Regisuation of Cases of 
Cancer and the Subcommittee on Hospital Statistics 

26 Expert Committee on Antibiotics report on the first session 

27 Expert Group on Prematurrty final report 

28 Expert Committee on Rabies report on the first session 

29 Expert Committee on the Unification of Pharmacopoeias report on 
the sixth session 


Bulk Orders 

A discount of 20 / will be given to health organizations for orders of 
more Such orders should be sent direct to the World Health Organization 
Palais des Nations Geneva Switzerland 
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